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New (22nd) Edition — AMERICAN 
lilustrated MEDICAL DICTIONARY 


The familiar “red-backed Dorland dictionary” is now 
teady in a New (22nd) Edition — carefully revised, 
completely reset, almost entirely re-illustrated. Its use- 
fulness has been increased by the addition of more 
than 2000 new words, hundreds of which cannot be 
found in any other medical dictionary. The editors 
have maintained their principle of deleting older words 
only when it is certain that no one will have occasion 
to look them up. The American Illustrated contains 
132,000 definitions—about 50,000 more than any 
other medical dictionary available. 


W. A. Newman Dortanv, M.D. 1736 pages, 61%4"x934”, with 720 illus- 
trations. Flexible binding, thumb-indexed. $10.00. New (22nd) Edition. 
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New (8th) Edition — CECIL 
and Loeb's MEDICINE 


The New (8th) Edition of this one-volume work on 
medicine represents a most thorough revision. There 
are 20 brand new subjects, 82 discussions have been 
completely rewritten, and every single page has been 
scrutinized with the aim of incorporating modern con- 
cepts of physiology, biochemistry and psychosomatics. 
Treatment is stressed as never before, with detail on 
drugs, dosages, diets, general measures, etc. The new 
Cecil is everything you might expect—and more. 


By 170 American Authorities. Edited by Russezz L. Ceci, M.D., 
Professor of Clinical Medicine Emeritus; and Roserr F. Lors, M.D., 
Bard Professor of Medicine, Columbia University. 1627 pages, 7”x19” 
with hundreds of illustrations. $12.00. New (8th) Edition 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 


Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 
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Tx 
' 
il 
= 
IPA) 
| | 

| 

| 

| 

| 

| 
| ANTACID A 
<2 
* Average dose 


: 


WRITING TO ADVERTISERS 


investment in consistently 
PICKER X-RAY CORP., 300 FOURTH AVE., NEW YORK 10, 
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HERE in one great new reference work is a consultant to which you can 
turn for full counsel on every phase of practice—everyday cases and 
unusual cases—with every detail made instantly available in one conven- 
ient, separate Index Volume containing 68,000 references. 


The cooperation of 800 medical and surgical leaders, representing more 
than 100 universities throughout the world, has made possible this 
renowned work. No educational institution has a faculty so numerous, 
so authoritative, or so specialized. 


The Cyclopedia is published in 14 beautiful looseleaf volumes of 1000 
double-column pages each, profusely illustrated with graphic drawings 
and photographs, many in color. 


The looseleaf service keeps the Cyclopedia constantly up-to-date, and 
eliminates the necessity of buying new editions. Every progressive move 
in modern medicine, surgery, and the specialties is closely followed by the 
editors ;-and the worthwhile advances are presented to you as they occur, 
in new pages and chapters which we send to replace the outdated ones. 


F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia 3, Pa. 


Please send complete descriptive literature on THE CYCLO- 
PEDIA OF MEDICINE, SURGERY, SPECIALTIES. 


In Canada: THE RYERSON PRESS, Toronto 
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*‘Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.75 mg. of ‘Premarin’ given in a 


EE cyclic fashion for several months 


may bring about striking adolescent 
"7:58 (02) 146 changes in these individuals.” * 


“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
accessory sex organs to a state compatible with 
normal function. 

Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

“Premarin” contains estrone sulfate plus the sulfates of 
equilin, equilenin, 8-estradiol and £-dihydroequilenin. 
Other a- and £-estrogenic “diols” are also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
S005 R 
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mind for — patients on reducing diets. 


agents = High methylcellulose (500 mg. per tablet) 
low d-amphetamine phosphate (1.67 mg:). 


NEADS anoretic action through (1) hydrophilic effect 


‘ of methylcellulose, which imparts prolonged sense of fulness, 

f and increases intestinal bulk and moisture of stool; (2) controlled 
' physiologic effect through modest dosage of d-amphetamine. 
re sult: Happy, contented, hunger-free patients — 

protected from undue stimulation and its unpleasant consequences. 

Q0Sage: Initially, 3 tablets with full glass water 4% hr. before meals — 

reduce to individual requirements. 
available — bottles of 100, 500, and 1000 tablets. 

; REED & CARNRICK 


FOUNDED 1860 JERSEY CITY, 


3 
if 
object: | 
« Greater cooperation from — and peace of ; 
4 
q 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Jounal A.O-A. 


Discharge and malodor of bacterial cervicitis 
and vaginitis can be markedly decreased by 
Furacin Vaginal Suppositories. 


When the infection is accessible to vaginal 


TO DECREASE DRAINAGE medication, it is usually promptly eradicated by 
the powerful antibacterial action of Furacin, 

TO MINIMIZE MALODOR whose spectrum includes many gram-negative 
and gram-positive organisms. 

TO FACILITATE HEALING 
When cauterization or conization of the cervix 


is indicated, use of Furacin Vaginal Suppositorie: 
pre- and post-operatively is reported 

to produce cleaner, faster healing with less 
slough and drainage. 


New Therapy in 
Cervicitis & Vaginitis 


Furacn Vaginal Suppositories 


Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsifying 
in vaginal fluids and which clings tena- 
ciously to the mucosa. Each suppository is 
hermetically sealed in foil which is leak- 
proof even in hot weather. They are stable 
and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- and 
post-operatively in cervical and vaginal 


surgery. 


Literature on request 


NORWICH, NEW YORK 


A unique class of 
antimicrobials 
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wounds” 


Bul consider resistant wounds or lesions which linger despite 


the usually adequate measures: indolent ulcers 
malodorous fistulas 
infected burns 


stubborn dermatoses 


gives time and the physician a helpful adjunct in these cases. 


Clinical investigations have demonstrated the beneficial 
effects of CHLORESIUM (brand of water-soluble chlorophyll 
derivatives) in facilitating normal tissue repair: 


1 wounds quickly acquire a healthy granulating appearance 
2 foul-smelling wounds are consistently and rapidly deodorized 


3 in burns and dermatoses, helps bring about normal 
tissue repair and epethelization 


4 non-toxic, bland and soothing 


Moss, Henry N.; Morrow, Burton A.; Long, Richard C.; Ravdin, I. S.: Effectiveness of Chloresium 

in Wound Healing and Deodorant Effects, J.A.M.A.,140:1336 (Aug. 27) 1949. 

Carpenter, Earnest B.: Clinical Experiences with Chlorophy!! Preparations, Amer. J. Surg., 77 :167, 1949. 

Langley. Wilfred D., Morgan, Winfield S.: Chlorophyll in the Treatment of Dermatoses, Penn. Med. J., 
244, 1947. 


Morgan, Winfield S.: Chlorophyll Therapy, Guthrie Clinic Bulletin, 16:94, 194 
Boehme, Earl J.: The Treatment of Chronic Leg Ulcers, Lehey Clinic Bulletin, "a. 1946. 


CHLORESIUM Ointment in 1 oz. and 4 oz. tubes; 
CHLORESIUM Solution (plain) in 2 oz. and 8 oz. bottles 


RYSTAN COMPANY, INC+MT. VERNON, NEW YORK 
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As at the other end of the age gamut, optimal nutrition can make 

a tremendous difference in the vigor and stamina of the oldster."*-*" 

Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?** and recommend a fully adequate intake*® of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 

be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 

ascorbic acid content,?:’ and their pleasing flavor,‘ in very high degree 

and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits—among the richest known sources References: 

of Vitamin C—also contain vitamins A and B, readily sGniggchel,, M-1,M, Rec.. 
assimilable natural fruit sugars, and other factors, erttton and | 

such as iron, calcium, citrates and citric acid. So Krenie 


Oranges - Grapefruit - Tangerines 


wi pien or Ccirre u — 
E. 
' j apy in 
G. R.: Food Research, 15:179, 
ia ; 1950. 4. Moore, E. L. et al.: 
J. Home Econ., 37:290, 1945. 
S. Rafsky, H. A. and Newman, B.: 
S Am. J. M: Sc., 201:749, 1941. 
6. Rafsky, H. A. and Newman, B.: 
Geriatrics, 2:101, 1947. 7. Roy, 
— W.R. and Russell, H. E.: Food 
Industries, 20:1764,, 1948. 
[ASURE CH . Sadow, S. E.: man’s J. 
50:98, 1943. 9. Stephenson, W. 
et al.: Brit. M. J., 2:839, 1941: 
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Common Denominator: 


Common Treatment: 


“PROTECTIVE ANTIPRURITIC OINTMENT 
The iscible balk dries as a protective 
film. No bandaging required. Washes off re 
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... smoothly 
yet forcefully 


CONSTIPATION CONTROL 
ata physiologic pace! 


At no time over-violent...at no time lagging either—but, at an effective 
physiologic pace, proceeds the intestinal bulk formed by Konsyl or L. A. 
Formula. These two gelatinous-residue builders bind just enough moisture 
to lubricate and plasticize the stools, not enough to cause violent flushing. 
Normal peristalsis is thus resumed, and defecation seliex re-initiated — with- 
out griping, cramping or tenesmus. 

Alike in providing physiologically correct constipation control, Konsyl 
ey and L. A. Formula differ in the patient groups they best serve: 


COUNCIL OW 


\ KONSYL (100% plantago ovata coating—the first and 
original psyllium preparation). Konsyl supplies effective bulk and 
lubrication, without added carbohydrates. Indicated in diabetes, obesity 
or any other law-carbohydrate diet or, wherever a pure psyllium prepara- 
tion is preferred—as in postoperative care following hemorrhoidectomy. 
Non-irritant, non-habit-form:ng. Available in 6 and 12 oz. cans. 


L. A. FORMULA (50% plantago ovata coating with 


lactose and dextrose for maximal dispersibility). Because of its high 
degree of palatability and refinement, indicated especially in ulcer cases, 
pregnancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Avail- 
able in 7 and 14 oz. cans. 


WASHINGTON 9, D. C. 
Established 1885 


BURTON, PARSONS & CO. + 
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the Same tubestand... 


the Same basic table... 


{ 


for 
15MA « 30MA «+ 100MA 
200MA or HIGHER , 100 MA 


or higher 
30 MA 


Grows with your requirements — start out 
with the low cost 15 MA tubehead, step up 
power as desired. Always retain the same 
table and tubestand. 


nbinati 


ECONOMICAL LOW PRICE 
FOR COMPLETE FULL SIZE UNIT 


Save money! Use the same Keleket tilt or Acclaimed by users who wanted ... and 
higher. Keleket ADD-A-UNIT equipment is ADD-A-UNIT Combinations are a new ap- 
—e en proach to the use and purchase of full-size 
YOUR ORIGINAL INVESTMENT X-ray equipment. You start with the 
NEVER LOST precise outfit that meets your present needs 
When stepping up to higher powered equip- at lowest cost. From a basic combination for 
radiography and fluoroscopy you can ad- 
vance to high voltage, high speed technics 
COMPLETE ADAPTABILITY in radiography, spot film technics and 


ADD-A-UNIT Combinations offer superficial and medium therapy. 
hic-fivoroscopic facilities. You get hori- 


zontal, trendelenburg and full vertical positions Write for FREE Bulletin No. 182 
fivoroscopy 


THE KELLEY-KOETT MANUFACTURING COMPANY 


201-6 W. 4th St., 
Covington, Kentucky 
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Two Ways that 


Carnation Protects Your 


Recommendation: 


Every can of evaporated 
milk that bears the 
Carnation label is processed 
in Carnation’s own plants, 


under Carnation’s own 
supervision. Carnation 


never has sold—and never 


will sell—milk processed 


by another company. 


To meet the strict standards 
of the medical profession, 


Carnation Milk is 
processed with “prescription 
accuracy.” Rigid control 
and constant testing insure 
complete uniformity of 


milk solid content, viscosity, 
curd tension, and quality—_ 


THOSE ARE THE REASONS why you can day in and year out. 


specify Carnation Evaporated Milk — 
by name — with absolute confidence that 
Carnation will justify and protect your recommendation. 


We believe those two facts explain why 8 out of 10 


mothers who use Carnation Milk say, 


“My doctor recommended it.” 


THE MILK EVERY DOCTOR KNOWS 
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iW FORTIFIED V-M NUTRI-FOOD FOR 


greater convenience and potency 


V-M 9 
Recommended daily allowance (9 tablets) contains | 

Special Alfalfa Leaf Meal... .. 1.6 Gm. 
Toasted Soybean Flour... 350 mg. 
FORTIFIED WITH Minerals and Trace Elements: 
Vitamin A (300% —_ tron (200% MDR).......... 20 mg. 
2,000 U.S.P. units lodine (300% MOR) OF me 
Vitamin B; MDR)..... 5 mg. Calcium (50% MDR) ..... 375 mg 
Vitamin Bz (500% MOR)... 10 mg. Phosphorus (23% MDR).. 180 mg 
Niacinamide............... SO mg. tManganese lm 
Vitamin By 3 mm tMagnesium Sime. 


tCalcium Pantothenate...... 10 me TMolybdenum..... O2 m 
TVitamin Bi2 eee 


tPara- Aminobenzoic J Acid... 
tFolic Acid OS me. 
Vitamin C (333% MOR).... 100 me 


Dried corn syrup and artificial color. 


Vitamin (300% MOR) MDR = Minimum Adult Daily Require- 
1,200 U.S.P. units ment. The need in human nutrition 
tVitamin ® for those substances marked (t) has 


not been established 

15 DAY SUPPLY SIZE 

9 Coated Tablets... $ 5.50 list Case V-M 9 (12 bottles) 360.00 list 
30 DAY SUPPLY SIZE 

280V-M 9 Coated Tablets. . . $10.00 list Case V-M 9 (12 bottles). $114.00 list 

50% PROFESSIONAL DISCOUNT TO DOCTORS 


FORTIFIED REGULAR V-M 


FORTIFIED REGU 
V-M TABLETS 


The daily all (21 uncoated or 24 coated tablets)contains: 
Special Alfalfa Meal 4.6 Gm. 
Toasted Soybean Flour... 1.Gm. 


FORTIFIED WITH (100% MDR).... mg. 
aicium (100% MDR)... 750 mg. 
Vitamin A (100% P us (45% MOR) 338 me. R 
Vitamin By MOR) mg. or Routine Dietary 
0.15 me. Now, with new fortified regular V-M Tablets, 


Vitamin € (1005 MOR)... 301mg. ‘Potassium Sime. the vital natural nutrients 


Vitamin D (100% — daeves Sugar, Flavor, Excipients and Arti- 


specially grown alfalfa and soybean 


TWitamin 0.4 mg. MDR=Minimum Adult Daily Re- 
it. The need in human fortifications 
Minerals and Trace for those of — minerals 


: marked (ft) has not been estab- 
tron (100% MDR)....... 10 mg. lished. 


1 case 24 boxes (300 tablets) uncoated 
I case 24 boxes coated tablets (green or brown) V-M........... 84.00 list 
50% PROFESSIONAL DISCOUNT. TO DOCTORS 


Medical and agricultural investigators have specially cut, protected and processed. These 


conclusively proved that more than 40 chem- plant foods, therefore, provide not only many 
ical substances—including the many known known essential nutrients but also the natural 
vitamins, minerals and trace elements are all factors not yet identified. 
vital to effi icient physiologic functioning and In addition, both V-M 9 and Regular V-M 
buoyant health.* Nutri-Food are now fortified with important 
Because of the proved relationship between vitamins, minerals and trace elements with- 
mineral content of the soil and nutritional out chemical disintegration of the alfalfa or 
value of plant foods, V-M 9 and Fortified Reg- soybean. V-M Nutri-Food is a supplementary 
ular V-M Nutri-Food Tablets contain toasted food—not a drug. Our low price is the same 
soybean and alfalfa grown in extra-rich soils— as 12 years ago. 


*Complete bibliography on request. 
ANALYTICAL DATA, LITERATURE AND SAMPLES ON REQUEST 


COMFORT H. COMPERE AND SON «+ P.O. BOX 233 © WILMETTE, ILLINOIS 
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| 

TWO NEW SEPARATE AND DISTINCT FORMULAE 

h Re: r ents are increas¢ tCholine 100 mg tCobalt 0.2 meg. 

vitamins ond 12 mir | 
| 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


Designs developed over many 
years, in full consultation wit 
obstetricians, insure ampl 
support for the abdominal 
musculature, pelvic girdle and 
lumbar spine without con- 

strictionatany point. AllCamp 
Supports are accurately fitted | 
about the pelvis. Thus the uter 
us is maintained in better po 
sition, the abdominal muscles © 

fasciae are conserved 
there is support for the re- | 

_laxed pelvic joints. The patient 

_ is assisted in maintaining bet-_ 


j 


precise execution of 

instructions. 

If you do not hay a copy of | 
the Camp ‘‘Reference Book for. 
Scienti ic Support§ 4 Physicians and Surgeons’’, 


be sent on request. 


THIS EMBLEM is displayed only by reliable merchants in your community. Camp Scientific Supports 
are never sold by door-to-door canvassers. Prices are based on intrinsic value. Regular technical 
and ethical training of Camp fitters insures precise and conscientious attention to your recommendations. 


S.H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago ¢ Windsor, Ontario * London, England 
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the postural changes of preg-— 
nancy. Physicians may rely on 
tha Camn_teainad fittar 
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YOUR PATIENT TRY BOTH! 


The highest index for successful contraception is best met by allow- 
ing the patient to select the spermicidal lubricant which is aestheti- 
cally acceptable. > Whether you prefer to recommend the use 
of Koromex Diaphragm with or without the introducer, generous 
sized tubes of both Koromex Jelly and Cream are supplied at no 
charge. Koromex Cream is slightly less lubricating than Jelly. 


ACTIVE INGREDIENTS: BORIC ACID 2.04 OXYQUINOLIN BENZOATE 0.024 AND 


PHENYLMERCURIC ACETATE 0.026 IN SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. *145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE Ll. YOUNGS, PRESIDENT 
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SONOTON 
every hearing 


AVERAGE 


SEVERE 


SONOFACT #3 


An audiogram (1) ascertains whether a hearing aid is 
required at all; (2) determines the type of instrument 
best suited to the patient’s requirements, to which ear 
it should be fitted, and whether air or bone conduction; 
(3) provides comparison with past and future graphs. 
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mild, average or severe 


No matter what the degree of your patient’: 
hearing loss, there’s an individual SONO. 
TONE instrument specially designed to hel) 
him. The components of each model can be 
individually adjusted to suit the type of los: 
as shown by the audiogram. A SONOTONE 
instrument, therefore, fitted both for type 
and degree of hearing impairment gives the 
most nearly perfect hearing mechanically 
possible. 


for mild impairment 


“940"—designed for those with mild losses and 
“tender” ears. Also supplied with outside micro- 
phone delivering unmuffled reception free of 
clothes-rubbing noise. 


“910” with 15-volt B battery. 


Also designed for 
losses up to 60 db. 


for average impairment 


“910” with 2214-volt B battery. For average losses 
up to 80 db. Also may be used with outside econ- 
omy A battery. 


“920” similar to the “910” but with a “breather- 
type” A battery which lasts three times as long. 


for severe impairment 


“925” with 30-volt battery. For severe losses, pro- 
viding extra power with 3-tube economy. 


“966” contains six tubes not three, provides ten 
times the power of the average hearing aid. For 
severely deafened patients with losses of 100 db. 
and over. 


| Would one of your patients like a copy of | 
j “SOME QUESTIONS .. . You Will Want | 
Answered Before You Buy a Hearing Aid”? 


Write—SONOTONE CORPORATION 


Box P-61 
Elmsford, N. Y. 
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“more than 


Ag 


to equal riboflavin’ contend of 
“Bemin. Forte with Witamia.C ; 
| One capsille No, 817 mg, 

of riboflavin. More than’? q 
of milk gould be neéded to 
| same This is but one 
| of “Bemial” Forte Vitam 


which contains therapeu 


amounts of other important 


HCl (B,), mg. 


Calc pabtothenate, 10,0 mg. 
Vitamig C 
4 acid), 100.0 mg. 
Supplied in bottles 
| cf 30, 160, and 1,000... 


P22 East 40th Street, New York 16, Neen 


| 
— 
| 
|. 
| 
4 No. ak Each dry-filled 
B complex factors and 


supplementary effects 
wherever estrogen-androgen therapy is indicated... 


1. @. In fractures and osteoporosis in either sex to promote 
bone development, tissue growth, and repair. 
4. @. In the female climacteric in certain selected cases. 
1. @, In dysmenorrhea in an attempt to suppress ovulation 
on the basis that anovulatory bleeding is usually painless. 
1. @,. In the male climacteric to reduce follicle-stimulating hormone levels. 


A steroid combination which permits utilization of both 
the complementary and the neutralizing effects of 
estrogen and androgen when administered concomitantly. 
Thus certain properties of either sex hormone may be 
employed in the opposite sex with a minimum of side 
effects. Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated form 
expressed as sodium estrone sulfate, 
together with methyltestosterone. 
No. 879—Conjugated 

(“Premarin”) . ..1.25 mg. 


Methyltestosterone 
Bottles of 100 tablets (yellow) 


No. 878—Conjugated estrogens equine METHYLTESTOSTE RONE 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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j | Quality means 


wholesome goodness 
and Coca-Cola is just that 


COPYRIGHT 1951, THE COCA-COLA COMPANY 
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the same good milk... 
wherever they go! - _ 


Young mothers can enjoy a relaxing vacation away 
from home, too! Because wherever they go, they'll be 
able to give their babies your Pet Milk formula... made 
with milk of the identical composition, the identical 
control of quality of the Pet Milk used at home. 


Wherever they buy it, Pet Evaporated Milk, sterilized in 
its sealed container, is as surely safe as if there were 
no germ of disease in the world ... its body-building 
protein heat-softened to virtually the easy 

digestibility of human milk. 


So many physicians rely upon Pet Milk. It’s safe! 
Nutritious! Inexpensive! And it’s everywhere! 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 


18 
—, 
PET MILK COMPANY ¢ 1464-F Arcade Bldg. « St. Louis 1, Mo. 
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controlled maintenance... 


Through precise control of contractile force and rhythm, Digitaline 
Nativelle provides positive maintenance of the decompensated 
heart—maintains the maximum efficiency obtainable. Absorbed completely, 
it dissipates at a uniformly predictable rate—maintains full digitalis 
effect between doses with virtually no local side effects. For the comfort 
and protection of your patients—for your own assurance—specify 


Digitaline Nativelle in full—on your prescription. 


digitaline nativelle 


Chief active principle* of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides. 


For dosage instructions consult Physicians’ Desk Reference. 
Send for brochure, ‘Modern Digitalis Therapy,” 
Vorick Pharmacal Co. Inc., (Division of E. Fougera) 75 Varick St., New York. 
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Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Puitip Morris—and any 
other cigarette. Then, 
Light up either one. Take a puff 


o —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


N otice that Partie Morris is definitely 


less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


Morris 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. . 
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When using SALICYLATES in the treatment of RHEUMATIC 
DISEASES it is imperative to obtain and maintain high 
salicylate blood levels of between 30 and 40 mg per 100 cc 
in order to control symptoms. 

HIGH YET SAFE therapeutic salicylate levels without 
danger of salicylism can now be obtained with low salicy- 
late dosage (0.3 to 0.6 gm every 4 hours) by the adminis- 

tration of PABASYL* Tablets. 

' PABASYL Tablets are a synergistic? combination of 
Para-aminobenzoic Acid (as the sodium salt) and Sodium 
Salicylate with added Vitamin C to compensate for the 
increased needs for this vitamin during active disease and 
salicylate therapy.’ 


Each enteric-coated PABASYL Tablet contains: 


Para-aminobenzoic acid 

(as the sodium salt)........................ 0.3 gm (5 grains) 


Supplied: In bottles of 100 tablets. 
Dosage: 2 tablets 3 or more times daily or as needed. 


Ref. 1) Editorial: J.A.M.A. 138: 367-8 (Oct. 2) 1948 
2) Smith, R. T.: Journal-Lancet 70: 192, 1950 


3) Spitzer, J. M. and Shapiro, S.: Am. J. Dig. Dis. 14:80, 1948 
*Trade Mark 


for high yet safe salicylate levels 


PABASYL tasters 


Ww 


IVES-CAMERON COMPANY, INC., 22 EAST 40th ST., NEW YORK 16, N.Y. 
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CEREAL LACTIC AND INFANT NUTRITION: 


Cereal Lactic (Improved Vitamin) plays an important part in augmenting the 
infant’s diet and has a definite regulatory effect on the digestive tract. High in 
lactic acid content, it produces 0.4 to 0.6 per cent acidity with a pH of about 
4.00 when added to milk. It is also rich in enzymes, minerals and vitamins. 


Cereal Lactic (Improved Vitamin) contributes greatly to supplementing the 
normal vitamin content of milk, making up to a large degree milk’s vitamin and 
mineral deficiencies. The enzymes in Cereal Lactic (Improved Vitamin) also 
promote the conversion of starch and other carbohydrates into more easily as- 
similated elements. 


Physicians’ samples and complete information upon request. 


Cereal Lactic (Improved Vitamin) 
combats gastro-intestinal disorders not 
having hyperacidity and flatulence as 
symptoms. It supplies vitamins, lactic 
IMPROVED VITAMIN acid organisms, and EIGHT essential 
ANTACID & ADSORBENT ensymes. 
ra Cereal Lactic (Antacid and Adsorbent) 
relieves gastro-intestinal cases where 
hyperacidity and flatulence are symp- 
toms. 


Cereal Lactic, in both forms, has been 
tested and approved in actual profes- 
sional practice. Cereal Lactic has been 
prescribed over 10,000,000 times by 
your fellow professional men! 

When you're at the Convention in Milwaukee, 


stop by and say “Hello.” We'll be at our Booth 
No. 99 


CEREAL LACTIC CO. 


Now in TWO FORMS 
“ 
oot 
Apsonsest 
ie M yy TRist 
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Depends on Correct Fitting 


Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 

About 28 per cent are fitted with sizes 80 and 85, and 
18 per cent with sizes 60 and 65." 

Thus, the need for correct fitting and a wide range of 


diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


Ramses’ rotented Flexible Cushioned Diaphragms are available 
in sizes ranging from 50 to 95 millimeters inclusive, in gradations of 


5 millimeters. the dome 10 
and the rim (inset) of a “RAMSES” 

Only the "ramses” Diaphragm is made with the comfort- Flexible Cushioned Diaphragm. 
assuring patented cushioned rim. Only the “ramses” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 


The “ramses” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 
1. Clark, Le M. The Vaginal yy St. Louis, C. V. Mosby Compony, 1938; p. 43. 
2. Dickinson, R. L: Techniques of Conception Control. Baltimore, Williams & Wilkins 
Compony, 1950; p. 17. 


Unretouched photomicrograph 
Seam \ of the dome (enlarged 10 diam- 


e I-type diaphrag 
423 West 55th Street, New York 19, N.Y., 
quality first since 1883 
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The potency of vitamin substances is extremely fragile 
and may be lost when exposed to deteriorating elements 
—atmosphere, moisture, and light. 


That is why Vitaminerals tablets wear not one, but as 
many as twenty-seven overcoats. Yet, this Vitamineral 
multi-micro, protective coating is so skillfully applied 
that it is no thicker than a calling card—about one sixty- 
fourth of an inch. 


To bend every effort to protect the potency, purity 
and quality of every product bearing the VM Trademark 
—this is the practical idealism which has won so many 
friends among such a discriminating profession. 


PROFESSIONAL LITERATURE ON REQUEST 
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dependable 


convenient 


Ortho-Gynol® Vaginal Jelly — ricinoleic acid 0.75%, 
boric acid 3.0%, oxyquinoli Iphate 0.025%, 
p-Diisobutylphenoxypolyethoxyethano! 1.00% 


Ortho” Creme—ricinoleic acid 0.75%, boric acid 
2.0%, sodium lauryl! sulphate 0.28% 
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senile vaginitis 
and postmenopausal 


® 
Cream pruritus vulvae 


high estrogenic concentration 
at the point of need for 


rapid control of pruritus and allied symp- 
toms + ready penetration of vaginal 
epithelium - restoration of vaginal epi- 
thelium to a more normal state 


complications” 


Even in patients using Dienestrol Cream 
for as long as 12 months, no complica- 
tions have been noted.* 


Dienestrol Cream is available in large 
size detachable label tubes. On original 
prescription specify “‘Dienestrol Cream 
with applicator.” 


*McLane, C. M.: Am. J. Obst. & Gynec. 57:1018, 1949. 


Gynecic Pharmaceutical 


Pharmaceutical Corporation 


Raritan, New Jersey 
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Commonly called “Sam Browne” belt. A much more comfortable 
appliance to wear than adhesive tape. No skin to be pulled loose, 
when belt is removed. When ordering, please specify chest 
measurement at point of fracture. Belt is 4 inches wide and will 
hold the ribs firmly. Each size has a 5-inch variation in circum- 
ference for adjustment. Other sizes upon request. Also made 
in 6-inch width. Four-inch furnished unless otherwise specified. 


Sizes 18, 24, 26, 28, 30, 32, 34, 36, 38, 42, 44, 46 
No. 255 $2.50 


DE PUY 
LEATHER CLAVICLE and SHOULDER BRAGE 


Made of leather, no metal can touch the patient, 
nothing to interfere with the X-ray. Apply 
splint loosely. Adjust axillary pads snugly. 
Now, manipulate shoulder upward, backward 
- and outward, lengthening the sterno-acromial 
distance until reduction is made. Fasten two 
straps across the back from one scapula pad to 
the other, using tension needed to hold reduc- 
tion. Write for complete description and prices. 


(Visit Booth 57, American Osteopathic Convention, Milwaukee, July 16-20) 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, 


PAN-ENZYMES 
Send for details on a sound reducing regime and plan. 


NORMIN 


COLCIN 


Qrlroducing 


A NEW, FLESH-COLORED, NON-STAINING CHLOROPHYLL 


RHODACIN CHLOROPHYLL is a 


promote optimal cell proliferation and 


more active, highly refined flesh-colored 
derivative of chlorophyll from which 
the irritants have been removed. 

As a non-toxic therapeutic agent which 
is prepared in a water miscible, demul- 


cent base, Rhodacin Chlorophyll will 


475 FIFTH AVENUE 


== 
SS 


THE RHODYLL CHEMICAL COMPANY 


I should like to give Rhodacin Chlorophyll a clinical trial in my own practice. 


tissue repair. 

Rhodacin Chlorophyll is the physicians’ 
first choice for the deodorization and 
healing of chronic ulcers, surgical and 
traumatic wounds, burns, as well as for 
dermatologic conditions. 


NEW YORK 17, N. Y. 
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Kessler—Principles and Practices 
of Rehabilitation 


By Henry H. Kessler, M.D., Ph.D., F.A.C.S. 
448 pages. 132 illustrations and 1 plate in 
color. $9.00. 


Kovaes—Electrotherapy and Light Therapy 


By Richard Kovacs, M.D. 739 pages, 368 illus- 
trations and 1 plate in color. $10.00. Sixth 
edition. 


McManus—Medical Diseases of the Kidney 


By J. F. A. McManus, M.D. 176 pages, 614”’x 
10”, 100 illustrations and frontispiece. $6.00. 


Bridges’ Dietetics for the Clinician 


Edited by Harry J. Johnson, M.D., F.A.C.P. 
898 pages, 84 tables. $12.00. Fifth edition. 


Bell—Renal Diseases 
By E. T. Bell, M.D. 448 pages, 123 illustra- 


tions and 4 plates in color. 71 tables and 
charts. $8.00. Second edition. 


Washington Square 


LEA & FEBIGER BOOKS 


LEA & FEBIGER 
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Visit Us at Booth 62 
Milwaukee, July 16-20 


Goldberger—Heart Disease 
Its Diagnosis and Treatment 


By Emanuel Goldberger, B.S., M.D. 651 pages, 
229 illustrations on 90 figures. $10.00. New. 


Wintrobe—Clinical Hematology 
By Maxwell M. Wintrobe, M.D., Ph.D. About 
1000 pages, 219 illustrations and 17 plates, 
13 in color. New (3rd) edition. Just ready. 
Peck and Klein—Therapy of Dermatologic 
Disorders 


By Samuel M. Peck, M.D., and George Klein, 
M.D. About 385 pages, illustrated. New. In 


press. 


Pohle—Clinical Radiation Therapy 
Edited by Ernst A. Pohle, M.D., F.A.C.R. 
902 pages, 314 illustrations on 201 figures and 
16 diagrams. 1 plate in color. $15.00. See- 
ond edition. 

Cozen—Office Orthopedics 


By Lewis Cozen, M.D., F.A.C.S. 232 pages, 
156 illustrations. $5.00. 


Philadelphia 6, Pa. 


you can pay more — 


but th lete ree 
no other comple ae 


© wholly automatic precision controls 
e full wave rectification 

e rotating anode X-ray tube 

© phototimer and spot film devices 


Engineered to meet 


the busy roentgenologist’s needs, 


the Mattern DGS-200 


provides fully automatic controls 


and the special plus features 
that mean utmost efficiency. 


macrern 


iphic fluoroscopic unit 


a few of the more important 
Mattern plus features: 


wholly automatic controls—inciuding selectors 
which choose proper circuits, compensations, and 
regulations necessary to produce better radio- 
graphs. Phototimer for all Bucky radiographs ; DGS- 
200 also permits spot radiography with phototimer. 


simplified installation —no installation difficulties 
or delays. Custom-built with floor-ceiling tubestand 
of desired height. 


double-focus rotating anode X-ray tube 
is perfectly counterbalanced, easily positioned, 
smooth-moving on precision bearings. 


full wave rectification for both radiographic and 
fluoroscopic tubes. 


Mattern transformer—compact, offering consist- 
ent output, and with 50% extra reserve power 
without added bulk. Mattern equipment offers long 
life, and few service requirements. 


silent, rugged, motor-driven tilt table with power- 
ful, smooth-running, almost inaudible worm-gear 
drive. Sturdily built, engineered with more-than- 
. adequate safety factors. Like all other Mattern 
units, the DGS-200 lasts longer, requires less 
adjustment and general repair services. 


4635-4659 North Cicero Avenue 
Chicago 30, Illinois 


_ 
— 
lynagraph special 200 
| 
MAT 
is available on request. 
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ATTENTION GENERAL PRACTITIONERS AND SPECIALISTS 
THE GRADUATE SCHOOL 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 


Offers the following courses for the general practitioner and the specialist: 


BASIC SCIENCE AND LABORATORY SURGERY 
September 24 to October 19, 1951 Tuition.... 


May be applied to satisfy basic science requirements for certification. 
Prerequisite for Advanced Clinical Surgery course. 


*PROCTOLOGY November 5 to November 16,1951 Tuition... 
*UROLOGY November 26 to December 7, 1951  Tuition.... 
*PEDIATRICS January 14 to January 25, 1952 Tuition... 
ADVANCED CLINICAL SURGERY January 28 to February 8, 1952 Tuition... 
Director: Dr. A. Plenk, Linz, Austria 
Advanced training which may be applied toward certification. 
*EYE, EAR, NOSE AND THROAT February 11 to February 22, 1952 Tuition... 
PERIPHERAL VASCULAR SURGERY _ February 25 to March 7, 1952 Tuition... 
This course is for those desiring certification in this specialty and for the general surgeon. 
*GENERAL MEDICINE March 10 to March 21, 1952 Tuition... 
*CARDIOLOGY March 24 to April 4, 1952 Tuition... 
*GASTRO-ENTEROLOGY April 7 to April 18, 1952 Tuition... 
*DISEASES OF METABOLISM April 21 to May 2, 1952 Tuition... 
*Designed especially for the general practitioner. 
CLOSING DATE FOR REGISTRATION IS TWO WEEKS BEFORE BEGINNING DATE OF COURSE. 
APPLICATIONS MUST BE RECEIVED, ACCOMPANIED BY TUITION FEE, TWO WEEKS BE- 


FORE ANY COURSE IS SCHEDULED TO BEGIN. The college reserves the right to cancel any 
course for sufficient reason. In the event the course is cancelled, checks will be refunded promptly. 


For further information write 
Graduate School 


College of Osteopathic Physicians and Surgeons 


1721 Griffin Avenue 
Los Angeles 31, California 


TWO HANDY "LITTLE HELPERS" 


AIR-SUCTION PUMP HYPO NEEDLE POINTER 


Powerful, quiet, efficient. All the air and Sharpens Hypo needles in a jiffy. Use 
suction you need. Automatic oiling. Safety needles over and over. Repoints or 
cut-off. $69.50 rebevels. $38.50 


YOUR COMPLETE SURGICAL SUPPLY HOUSE 
609 COLLEGE ST. CINCINNATI 2, OHIO 
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RIASOL 


By a tragic coincidence, the initial attack of 
psoriasis often appears during a woman's en- 
gagement soted. Statistics show that 20 is 
the average age of onset. Fortunately RIASOL 
is most effective when used early in the disease. 
There is no reason to postpone the marriage or 


break the engagement. Based on clinical sta- 
tistics, it is known that RIASOL clears or im- 
proves the ugly skin patches of psoriasis in 
76%, of cases. If applications are continued 
after disappearance of the lesions, remissions 
are often avoided in many cases. JO-6-51 


AFTER USING RIASOL 


‘SEND FOR A CLINICAL PACKAGE 


BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


SOL CONTAINS 0.45% MERCURY CHEMICALLY COMBINED WITH SOAPS, 5% 


ANSFIELD AVENUE, DETROIT 27... 
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Osteopathy—Fifty Years Later* 
Founders Memorial Lecture 


RALPH L. FISCHER, D.O., M.Sc. (Ost.) 
Philadelphia 


It is not the purpose of this paper to eulogize 
the patriarchs of the osteopathic profession in Penn- 
sylvania ; but the occasion of fifty years of organization 
should not pass without an examination of the results 
of their pioneering. Progress and retrogression of a 
system of healing are relative; conditions differ too 
widely from decade to decade, to allow accurate evalu- 
ation of the elements which determine these things. 

However, it is apparent at once that our osteo- 
pathic organizations have become bigger; on the other 
hand, a handful of pioneers secured for the profession 
a law, two osteopathic examining boards, and a col- 
lege during the first 25 years of the Pennsylvania 
Osteopathic Association. Their legislative act has been 
good enough to permit us to practice quite satisfac- 
torily for half a century. The examining boards 
operate efficiently. The college expanded miraculously 
during the first 3 decades of osteopathy in Pennsyl- 
vania. This record of our founders reflects their 
efficiency with the material elements which shape the 
foundation of a system of healing. 

It is important, also, to explore what has been 
done by those who have chosen to carry on the prin- 
ciples of osteopathy which were first laid down by 
these founders. The literature, the written record of 
the osteopathic profession, furnishes one criterion in 
this connection. At the turn of the century and for 
a few years thereafter, the enthusiasm of the early 
practitioners was committed to bound volumes. Osteo- 
pathic physicians at that time did not hesitate to pro- 
pose the tenets of a new system of healing to the 
world. They put these tenets into a permanent record. 
Their story was good enough to convince an ever- 
increasing number of students to undertake the study 
of a new art. It is a compliment to the fearless and 
independent thinkers of earlier days that their litera- 
ture is brought to attention at this time. 

Nostalgia has little place in a professional paper, 
but short journeys into the past can point up observa- 
tions in the present. Osteopathy has been based upon 
the principle that the body contains within itself the 
properties necessary for preventing, alleviating, and 


*This Lecture, which was presented at the fiftieth annual meeting 
of the Pennsylvania Osteopathic Association, Philadelphia, September 
23, 1950, has n shortened for publication. 


curing disease. It opposes the introduction of such 
foreign materials as may interfere with the physiology 
of the body unit. These principles, first laid down by 
Andrew Taylor Still, apply today with equal force. 
Biological laws do not change with the discovery of a 
new or fascinating drug. Rather, the place of the 
newer drug must be matched against the older bio- 
logical laws. The physiopathology of disease has been 
changed much more by mechanical measures, such as 
manipulation, surgery, and physical agencies, than it 
has with the use of drugs. Few drugs are physiologic 
in their actions and most of them carry harmful po- 
tentialities. Yet, the same foreign materials which 
osteopathy opposes will save lives occasionally under 
some circumstances. 

At no time in the history of medicine have there 
been as many pharmacological advances as during the 
last 3 decades. Insulin and biological extractives for 
diabetes and anemia and vitamins for pellagra, scurvy, 
and beriberi have proved their worth and each of them 
is as effective today as it was when it was discovered. 
None of them bring deleterious aftereffects. On the 
other hand, certain antiphysiologic drugs ‘also seem 
to have a significant, if limited, usefulness. The anti- 
biotics are valuable in a small percentage of cases, 
the dangerous anticoagulant drugs have been useful 
occasionally, and some incurable diseases have been 
held in check by antifolic acid formulas and radio- 
active substances. Yet none of these materials has 
had any palpable effect upon pathology. Pathology is 
removed by surgery, destroyed by rays of various 
kinds, and cured by the natural forces of the body. 
There are no other ways of combating pathology and 
since pathology causes disease, there are no other 
logical methods of curing disease. Not infrequently, 
one of these methods will supplement the others. If 
he thinks of it at all every physician, of whatever 
school, will grant these axioms. 

In the broad approach to treatment, then, there 
is no difference among physicians. It is in the details 
and in emphasis that opinions will vary and it is with 
etiology and rationale, the first irrevocably related to 
the second, that a system of healing has to do. Oste- 
opathy is justified as an independent school of medi- 
cine if it can show a distinctive etiology and a 
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different approach to therapy. All physicians of every 
school utilize the same basic agencies in treatment. 
Some emphasize the mechanical, others the chemical, 
and all recognize the worth of adjunctive physical and 
electrical agencies. There are many who believe that 
the trials and tribulations of going through life and 
the years of senescence account for a large percentage 
of symptoms. These ideas are not the property of one 
school of medicine and division between schools is not 
justified in these categories. 

The determination of the cause of a disease is 
the sine qua non of its treatment. Hence, the analysis 
of etiology becomes the basic criterion of a system 
of healing. If there were a common understanding 
in the sphere of etiology, there would be a relative 
uniformity in therapy, and there would be need for but 
one school of medicine. If osteopathy has reached 
the point where its principles include wide acceptance 
of the etiology proposed by another school, it has 
become a part of that school and has lost its right 
to be designated as a separate and distinct system. 
Manipulation of the spine and other parts of the body 
is. practiced by many physicians. The old-school doc- 
tors have accepted this practice and designated it as 
“physical medicine” or “mechanical medicine.” They 
call it a specialty—not a school of healing. Manipula- 
tion alone no longer sets the osteopathic physician 
apart from other doctors. 

The proposition resolves itself, then, into a con- 
sideration of etiology. I believe in the osteopathic 
concept of etiology and I am convinced that it is as 
sound now as it was 50 years ago. We know that there 
are patients and diseases which do not react favorably 
to a manipulative program. But the failures, I am 
sure, take nothing away from the osteopathic point 
of view. Rather, these failures focus upon the need 
for more diligent work to improve our technics. The 
basic principles are sound. 


Environment and occupation are important fac- 
tors in producing symptoms and disease. Emotional 
disturbances, too, play a part. Without bacteria and 
viruses, there would be less infection. Automobile 
and other accidents will always provide a traumatic 
etiology. If one swallows enough carbolic acid, he will 
die, regardless of his previous general condition or 
the alignment of his vertebral column. Congenital 
defects lead to disease. It might be said briefly, then, 
that pathology and disease are brought about by infec- 
tion, by environmental circumstances, by trauma and 
poisons, and because of congenital defects. 


We can dig deeper than this into the causes of 
disease. At least we must search beneath the super- 
ficial aspects of etiology in order to arrive at a logical 
explanation of many illnesses. Let us accept these 
stereotyped causes in their most advanced forms, but, 
at the same time, delve beneath the surface for the 
real underlying factors of etiology. It is here that 
we find the crux of the situation in disease. Crile? 
called some diseases, “diseases of civilization.” Al- 
varez? has referred to a large group of patients as 
“constitutional inadequates.” Others have used various 
terms to describe the large number of patients who, 
otherwise, cannot be classified etiologically. Neither 
striking names nor “catchy” phrases will uncover the 
underlying factors, and neither has provided a sub- 
stantial basis for treatment and cure. I do not mean 
to suggest that we classify accurately an osteopathic 
etiology in all of our cases. For one, I have been 
confused often, when I have tried to do it. 
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The bizarre nature of infections has been a sub- 
ject of great interest for many years. All clinician. 
know that some of those who are in contact with 
pathogens become diseased though they are apparent) 
as healthy and sound as those who escape the illness 
Physiologists have proved that the “normal” body i: 
immune to disease, but they have left the explanation 
right there. They never have set the criteria for thi- 
kind of “normal.” 


Andrew Taylor Still supplemented, several gen 
erations ago, the still popular physiological interpre 
tation of “normal” and put forward the additiona’ 
proposition that normalcy of organs depends upo: 
structural integrity. Subsequently, pathologists hav. 
demonstrated circulatory changes in the upper thoraci: 
portions of the spinal cord, underlying the identica 
areas of the specific spinal osteopathic lesions that Sti! 
described in cases of acute lung disease. Pottenge: 
has placed great. emphasis upon the changes foun 
in the superficial tissues, skin, glands, and muscle 
between the scapulae in lung disease. But neither th. 
pathologists nor Pottenger have accepted Still’s earlie: 
explanation of the phenomena. To furnish a plac 
for the proper utilization of the principles evolve 
from Still’s basic proposition, a new school of though 
and therapy is justified, for the osteopathic lesion ha 
not been accepted by the old school. 

The great influenza-pneumonia epidemic of 191> 
took its greatest toll and showed the highest incidenc: 
of infection in the first few decades of the ordinary 
span of life. The mortality rate among young soldiers, 
presumably the physical “cream” of our population, 
was the highest of any group. One can assume that 
persons in the earlier decades of life are more sound 
physiologically than those in the older age groups, yet 
hundreds of thousands of youths died of this epidemic 
while their elders escaped unscathed. None of the 
advances which have been made in immunology since 
1918 have explained the unusual age distribution any 
better than a major in the Medical Corps of the Army 
at that time. I asked him about the incidence of 
influenza and he answered, “Some get it; some don’t!” 

It is not likely that variable strains of infective 
agents could affect, so specifically, one age group 
throughout the world. Nutritional, environmental, and 
hygienic factors were also too variable at that time 
to have contributed much to the age incidence. One 
must conclude, then, that a decreased resistance deter- 
mined the greater sensitivity of those afflicted. Like- 
wise, the protean Severity of the disease reflected a 
varying repulsion to the infecting agent. 

The success of osteopathic manipulative therapy 
during the great epidemic of 1918 was the first ac- 
ceptance by the public of this new therapy for acute 
diseases. The osteopathic record, which included many 
cures of young pregnant women in whom the death 
rate was almost 100 per cent under old-school therapy, 
was made without the use of drugs. 

Something other than the bacteria or viruses 
which invaded the lungs of the victims of influenza 
was involved in the distribution of the disease. | 
submit that those who became ill did so because they 
had specific osteopathic lesions which caused the low- 
ered resistance of the tissues of the respiratory tract. 
If this be true, the infective agent is secondary and 
the germ theory of disease must be modified in th 
light of osteopathic etiology. 

The highest incidence of influenza in 1918 oc 
curred in the military and in pregnant women. I: 


| 


Volume 50 
Number 10 
takes no great stretch of the imagination to account 
‘or vertebral changes in pregnancy. The lumbar lordo- 
is of pregnancy must be compensated for by changes 
n the segments of the upper column in the area of 
he cord which supplies the lungs. Long hours of drill 
badly fitted shoes, unorthodox prone positions used 
‘or rifle practice and attack maneuvers, and carrying 

60-pound pack strapped across the shoulder girdle 
pitomized Army life in 1918. Those who served with 
he combat troops will remember their “barking dogs,” 
vet that cried out night and day against the unusual 
-igors of training and war. It has been said that 
\rmy shoes were provided in two sizes—too large and 
10 small. Some men slept standing up in a trench or 
ving on the ground and others draped over their 
rtillery pieces, but none enjoyed the luxury of inner- 
pring mattresses. Canvas cots provided the acme of 
leeping accommodations available to the soldier. The 
najority of the young soldiers in World War I 
iad done nothing for conditioning their backs to Army 
ife, before they were-called upon to slosh, crawl, and 
sleep in the mud of France. 


It is generally conceded that altered weight bear- 
ing, unusual stress points in the vertebral column, 
and unphysiologic sleeping will cause spinal changes. 
The 1918 soldier endured all of these circumstances. 
Rifle and pack placed unusual stress upon the upper 
dorsal area; faulty weight bearing resulted in sacro- 
iliac strain with secondary effects in the upper column. 
Unphysiological sleeping positions caused specific 
vertebral changes. It seems very clear to me that the 
new life, a hard army life, caused vertebral changes, 
bony spinal lesions, which rendered soldiers especially 
susceptible to the infecting organisms of influenza in 
1918, for the incidence of the disease and its severity 
were much less in the Navy than in the Army. 


If such an estimation of the etiology of influenza 
and influenzal pneumonia in 1918 is sound, it can be ap- 
plied with equal force to all acute lung infections before 
and since that time. Likewise, the same philosophy might 
be pertinent to the incidence of the inevitable infections 
of all armies, from Caesar’s to today’s. This analysis 
concurs with the osteopathic thinking of 50 years ago. 

Let us go further with the germ theory of disease. 
There are few who do not believe that certain diseases 
follow chronic infections. Most important in this con- 
nection is rheumatic fever. It is generally considered 
that diseased tonsils provide the commonest infective 
nidus. Even if these opinions are accepted as the basic 
foundation for rheumatic fever, they do not explain 
the incidence of this disease. Why do children, and 
adults, develop rheumatic fever years after their tonsils 
have been removed? Why do many children with 
badly diseased tonsils and others with recurring sore 
throats go through life with neither joint pain nor 
heart murmur, though they have never had their tonsils 
removed? Statistical surveys, aimed to study the ques- 
tion, have provided no answers. Investigations among 
large groups of school children have served to cloud 
the issue rather than to decide it. 

For a time, it was believed that a deficient supply 
or the inadequate metabolism of vitamin C provided 
the underlying etiology. All forms of substitution 
therapy were tried; vitamin C intake was matched 
against its elimination, with inconsequential conclusion. 
Chronically diseased paranasal sinuses have been held 
responsible as the forerunner of both the tonsil pathol- 
ogy and the rheumatic fever. But here again the same 
discrepancy arises. There are many patients with 
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sinus involvements but without rheumatism and many 
cases of rheumatism without unusual sinus involve- 
ment. 

Germs, viruses, or toxins might be exciting causes 
but no antibiotic or no antitoxin has proved of real 
value in combating rheumatism. The predisposing 
factor, the basic foundation of the disease, has escaped 
researchers. The correction of osteopathic vertebral 
lesions is followed by clinical improvement so these 
lesions must be related in one way or another to rheu- 
matism and to its sequelae. They might be predis- 
posing. If so, they would be causative. 

The valvular heart disease which so often follows 
rheumatic fever is of major concern, not only 
because of the altered cardiac physiology, but also be- 
cause it is the underlying pathology of subacute 
bacterial endocarditis. Before the antibiotic era, just 
about every patient with this disease died, with or 
without osteopathic manipulative treatment. Since that 
era, a high percentage survive.* We must concede 
that antibiotics are life-saving in bacterial endo- 
carditis. There has been a noticeable reduction of its 
incidence, too, during this period. Attrition might be 
a factor but the more important reason is the use of 
antibiotics before and after tonsillectomy, tooth extrac- 
tion, and during pregnancy and delivery in those with 
heart murmurs. Antibiotics are not bactericides. Their 
greatest value lies in preventing the multiplication of 
organisms. Bacteria cannot reproduce if the medium 
is unsatisfactory and it is thought that an effective 
concentration of antibiotic changes the blood medium 
so that most of the organisms which cause the septi- 
cemia of subacute bacterial endocarditis cannot multiply 
and blood stream infection and subacute bacterial heart 
disease do not develop. This theory has worked out 
well in practice. 

Penicillin continues to be the antibiotic of choice 
for the prevention and treatment of subacute bacterial 
endocarditis.* However, like every effective drug it has 
side effects and it is not entirely safe. In fact, the 
history of penicillin therapy is paralleling that of the 
sulfonamides. Penicillin has been used just as indis- 
criminately in sprays, salves, tablets, and injections. 
In the last few years, almost everyone with fever, as 
well as those having surgical operations and tooth ex- 
tractions, have been given penicillin in some form or 
another. As the dosages have increased, the effective- 
ness of the drug has diminished. Bacteria have become 
more resistant to it, and the indications for penicillin 
have decreased apace. 


Heralded early after its discovery as a harmless 
drug except for its production of an occasional urticaria 
penicillin has been proved in a few years to follow 
the well-known pattern of every effective drug in the 
history of medicine. Dangerous side effects minimize 
its usefulness in practice, confirming an axiom as 
modern today as it was 50 years ago. Now we know 
that a considerable number of people have become 
sensitized permanently to penicillin. More important, 
these penicillin reactions can kill. We are seeing an 
alarming increase in the incidence and in the severity 
of such reactions. Toxicity, angioneurotic edema, bron- 
chial asthma, glottal swelling, polyserositis, and urti- 
caria, singly and in various combinations, are common, 
and the literature reports later liver fatalities. 

The antihistaminic drugs, so dramatically beneficial 
for penicillin rash in the past, have lost much of their 
magic for penicillin reactions. With the passage of 
time, these simple drugs have showed their other 
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side. They are not as harmless as claimed originally. 

An interesting case is that of a 24-year old man 
who on August 9, 1950, developed urticaria on the 
extremities. On the preceding night he had eaten a 
large lobster salad. Oral Benadryl was started and the 
dosage increased as the urticaria spread to his buttocks, 
feet, and face. His usually fine appetite decreased until 
he ate practically nothing. Beginning on August 11 
he alternated full doses of Benadryl and Chlor-Trime- 
ton. His condition became worse; he swelled all over, 
and his joints became very painful. On August 13 
he was given Benadryl intravenously with no benefit. 
Headache, nausea, anorexia, and a fever of 101.5 F. 
complicated his case enough that he became bedridden. 
Alkalinization was intensified and intravenous calcium 
gluconate was administered on August 14. A_ blood 
count was normal on that day. All of the symptoms 
worsened ; the young man became sick all over—sweat- 
ing, pale, and almost unable to walk. The redness and 
pain of the joints extended over the muscles and skin 
nearby, the patient became hoarse and dyspneic, and 
both eyes almost completely closed. He hobbled to an 
allergist on August 15. The first question was “When 
did you have penicillin ?” 

Almost forgotten in the search for food allergies 
was the injection of 300,000 units of penicillin and a 
few tablets of penicillin taken on the day of and the 
day after the extraction of a tooth 2 weeks before. 
This youth, whose health had been perfect for many 
years, had suffered a delayed reaction to a small 
amount of penicillin. He had been sensitized to the 
drug by a few doses given for “lymphangitis,” which 
was probably hives, while he was serving with the 
Armed Forces in the Pacific 5 years before. Now, he 
cannot use penicillin again, even if it be indicated in a 
future illness, because sensitivity lasts an indefinite 
time. This case provides but one example of the 
increasing number of serious penicillin reactions. Many 
of them are diagnosed incorrectly. 

Within 10 years after they were proclaimed “won- 
der drugs,” the sulfonamides were all but forgotten. 
Penicillin was discovered in 1942, and even now it is 
used with more hope than confidence. When its com- 
plications are more widely recognized, I predict that 
penicillin will cease to be a panacea. 

On the other hand, penicillin combats successfully 
a few bacterial infections which previously had proved 
to be refractory. Pneumococcal meningitis carried a 
100 per cent mortality until penicillin proved effective 
against it. Other coccic meningitides respond, too, to 
this antibiotic. And when it was used first in pneumo- 
coccic, streptococcic, and in the almost uniformly fatal 
staphylococcic pneumonias, the favorable results were 
truly miraculous. Today, these pneumonias are rare: 
most pneumonias are viral—the primary atypical pneu- 
monia of unknown etiology. 

Two conclusions can be drawn from clinical ex- 
perience with penicillin. First, the pathology caused 
by the bacteria is unchanged although the infective 
properties and the reproductive mechanism of the 
bacteria are destroyed. Secondly, many of the bacteria 
which were sensitive to penicillin at first have now 
become resistant to it. 

Bacterial pneumonia is serious and during the 
time that antibiotics have controlled the infecting 
organisms, its death rate has been reduced by about 
one half. On the other hand, nonbacterial pneumonia, 
which had been of little clinical concern previously, 
has become a very dangerous disease causing grave 
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complications. Its pathology and the clinical features 
often resemble the findings of the bacterial form. The 
pathogenesis leads to chronic lung changes which 
bring about recurring exacerbations for many months 
after the temperature has returned to normal. Pleural 
disease, pericarditis, liver and bile passage disorder, 
and segmental lung disease are the serious complica- 
tions which defy all efforts in drug prophylaxis. The 
immediate death rate has increased and the mortality 
from complications is astounding. 

Aureomycin, although it is one of the newer oral 
antibiotics, has been tried on a great number of patients 
with viral pneumonitis® so its clinical characteristics 
can be assessed quite readily. It never has been toler- 
ated well by humans. Even when antacids, stomachics, 
and vitamins are given with it, nausea, vomiting, and 
diarrhea are common. In fact, every patient has diges- 
tive symptoms if adequate amounts are used. As with 
every other antibiotic, when the dosage is reduced 
below the effective range, there is little therapeutic 
benefit. Often, the smaller doses which have sometimes 
been used have a deleterious effect. No one claims 
that aureomycin alters the pathogenesis of pneumonia 
favorably, and there are some who believe that resolu- 
tion is prolonged and also that the lung patholog, 
becomes chronic and complicated. 

An illustrative case is that of a male patient, 48 
years of age, who had been taking 1.5 gm. aureomycin 
daily before admission to the hospital on October 30, 
1949. He had two episodes of chest pain with fever, 
the first on September 25 and the second a week before 
admission. He had had a pleural effusion. X-ray 
examination demonstrated bilateral basal pneumonitis, 
not consolidative. After intensive osteopathic manipu- 
lative and irradiation therapy to both lungs and sinuses 
for two months, the roentgenograms still showed 
diminished radiability and decreased ventilation in both 
lungs. The ST segment changes in the electrocardio- 
gram were suggestive of adhesive pericarditis as the 
cause of the precordial pain which was still present on 
December 24 when the patient was discharged from 
the hospital. 

Since penicillin and streptomycin have been used, 
all bacterial types of pneumonia have decreased, but 
the atypical form has increased in incidence, in severity, 
and in mortality. Viral infection, previously an attenu- 
ated form, might now become a grave affection of the 
lung. This drastically changing picture is new in the 
history of pneumonia. 

Mrs. B. died of primary carcinoma of the lung 
on September 1, 1950. She was 44 years of age when 
she was admitted to the hospital on March 23, 1950. 
Previously in good health, she had contracted a cold 
and cough 3 weeks before for which antibiotics had 
been ineffective. She had a rapid pulse and moderately 
elevated temperature. Cough and right chest pain 
persisted. X-ray examination proved a pleural effusion 
overlying a poorly ventilated, pneumonitic right base. 
Later studies suggested segmental collapse and bron- 
choscopic examination revealed a purulent, stenosed 
right bronchus. The sputum contained pneumococci 
in each of several specimens. Here is a case of pneu- 
monia with later pneumococcal invasion, despite anti- 
biotic treatment. The patient exhibited an unusually 
rapidly fulminating case of lung cancer which was 
fatal in 6 months. It is known that viral infection 
will activate a dormant lung cancer: it might even be 
the inciting factor in some cases. Greater virulence of 
viruses has been evident since antibiotic drugs hav: 
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been used. This might well have to do with the con- 
currently higher incidence of cancer. If the new drugs 
are responsible, one wonders where the use of anti- 
hiotics will lead us. 

Acute lung diseases, and pneumonia especially, 
are just as prevalent as they were before the antibiotic 
-a. It is logical to assume, therefore, that the infecting 

‘-ganism or the virus is an exciting factor rather 
‘han the cause of pneumonia. The bony osteopathic 
sion, with its soft tissue components, is a constant 
jeature in all cases. It seems to me that the osteopathic 
hysician might reexamine his fundamentals in the 

vht of the clinical experience with the antibiotics. 

‘ we believe that the cure of disease follows the 
removal of the causative factor, we will treat the 
steopathic lesion. On the other hand, if we are 
carried away by a desire to be the first ones to use a 
new “wonder drug,” we will jump from drug to drug 
and leave behind us a long line of complications. Un- 
fortunately, antibiotics have been used for fever, with 
too little forethought in the analysis of the cause of 
the fever. The following is a case in point. 

A 41 year old female 9 days postoperatively sud- 
denly developed a rise in temperature from normal to 
104.5 F. She was given 500,000 units of penicillin 
followed by 500,000 units every 3 hours. The fever 
persisted, so 1.5 gm. of streptomycin a day was added 
along with 6 gm. of aureomycin over the next 16 
hours. The penicillin and streptomycin were continued, 
but the temperature rose to a high of 106 F. during 
the next 2 days. The lungs were clear, the wound 
clean, and the kidneys normal. The only symptoms 
were those of dehydration. Antibiotics were discon- 
tinued and 7,000 cc. of water were given intravenously 
in the next 48 hours, at the end of which time the 
temperature had dropped to 98 F. and the patient 
had no more fever until discharge a week later. De- 
hydration is a common cause of fever. 

In all of this, I believe that an osteopathic physi- 
cian is a physician first. As such, it is his duty to give 
his patient every opportunity to recover from illness. 
If osteopathic manipulative therapy fails, he should 
seek other means of treatment. But he should think 
of osteopathy first and then consider its relation with 
other agencies. 

In February, 1950, I examined a young woman 
who was 2 months pregnant. She had had a variable 
but continuous fever of 99 to 100 F. for more than 
2 years. Tiredness, weakness, headache, and dizziness 
were constant symptoms. In Missouri a diagnosis of 
brucellosis had been made and it was confirmed in a 
Michigan laboratory which is noted for the study of 
brucellosis. Tests were mildly positive. There was a 
lymphocytosis. Before her pregnancy, the patient had 
had regular osteopathic manipulative treatment for a 
long time with no appreciable change in her condition. 

She was hospitalized on February 20, 1950, with 
a fever of 100.8 F. Adequate doses of chloromycetin 
were started, and after 24 hours all symptoms disap- 
peared. They have not returned. The pregnancy has 
been uncomplicated and the patient feels better than in 
years. She has had no fever, and is due to be delivered 
between September 28 and October 4. 

This is a good case. My results with other 
brucellosis patients under antibiotic treatment have not 
been as outstanding. Sulfas in all combinations, peni- 
cillin, streptomycin, and aureomycin, with and without 
brucellergen, have been very disappointing. Chloro- 
mycetin failures outnumber its successes, but it has 
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benefited some patients who had not responded to 
manipulative treatment. 

Unlike the philosophy of osteopathy which has not 
changed in 75 years, old-school practice has experi- 
mented with this and that throughout its entire history. 
Many of you can recall the enthusiasm for serum 
therapy. You remember, too, how quickly serum treat- 
ment was cast aside, when sulfonamides became avail- 
able in 1936. Now, anaphylaxis, serum reactions, and 
sensitivity, which came with serums, vaccines, and 
antitoxins, have been amplified into a branch of prac- 
tice devoted to allergic diseases. 

Adrenalin-like substances have been used and are 
being used with good results in certain of the allergies, 
especially hay fever and asthma. Recently, a multitude 
of drugs called antihistaminics have been developed. 
They have been useful, particularly for urticaria, 
angioneurotic edema, and various other sensitizations. 
The following case is an example of prompt relief and 
early cure. 

On May 30, 1950, a 33-year old female suffered 
a puncture wound in her left foot for which tetanus 
antitoxin was given. Forty-eight hours later a reaction 
took place at the site of the injection. Penicillin, aureo- 
mycin, and Chlor-Trimeton were given. The site of 
injection became inflamed, edematous, and itchy. The 
patient suffered from nausea and vomiting with a rise 
in temperature to 101.4 F. on June 3. These conditions 
continued to June 6 and there were muscle pains and 
spasms, redness of the skin, and edema of the eyelids, 
face, and arms, cervical stiffness, and adenopathy. 

The patient was placed in the hospital on June 7 
with a diagnosis of tetanus. Intravenous Benadryl 
was given. Within 12 hours the fever abated, the 
edema receded, and the neck could be moved without 
pain or stiffness. In another day the patient was out 
of bed and she was discharged in a normal condition 
in 1 week, having stayed 2 or 3 days longer than 
necessary because of her fear of a return of the 
symptoms. 


At the present time medical thought is very con- 
fused about the causes of allergy. There is proof that 
histamine is responsible in many instances, and it is 
assumed that all cases are chemical in origin. Time 
has proved that inheritance is a factor. Some investi- 
gators have tied allergy to psychosomatic medicine and 
an article in the September issue of a popular lay 
magazine places emphasis upon “maternal rejection” 
of an unwanted child as a cause of allergic episodes.® 
Out of the whole gamut of available facts and half- 
truths one can derive very little pertinent information. 
However, when he ponders over the mountainous data 
relating to this field, he can arrive at but one irrefutable 
conclusion. The greatly increased incidence of allergy 
is not a coincidence. It has been concurrent with the 
universal use of serologic and antibiotic materials. 

Analysis of family histories and personal inven- 
tories reveal interesting data. The greatest number of 
allergies are found in those born after 1930. The inci- 
dence of allergy is almost as great among those who 
are now 50 years of age or less. Every one in this 
area who is under 50 has been vaccinated against 
smallpox and many of them have. been subjected to 
various and sundry forms of “shots” for diphtheria, 
scarlet fever, typhoid and typhus, yellow fever, et 
cetera. In comparison, allergic diseases were formerly 
extremely uncommon and they did not increase during 
the nineteenth century. 
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The biological circumstances of life are no differ- 
ent today from what they were two generations ago. 
The variable factor is the introduction of foreign 
materials into the body. Sensitivity to these foreign 
materials is a much easier etiology to understand than 
any of the fantastic hypotheses which have been of- 
fered. It is entirely possible that we inject a perma- 
nent sensitivity to many things when we use a serum, 
a vaccine, or any one of the newer antibiotics. 

If this be a castigation of the osteopathic physi- 
cians who use serologic and antibiotic preparations, I 
must include myself for I have used both groups and 
I will, no doubt, use them again. Circumstances alter 
cases and one cannot categorize every patient and every 
disease under a single principle of treatment. For 
instance, I know of no way of treating tetanus success- 
fully without antitoxin. The nature of the disease is 
such that it is unwise to disturb the muscles with 
mechanical maneuvers. Since osteopathic manipulation 
can offer nothing for this disease, the antitoxin is very 
welcome. 

I think that we can regard the antibiotic and the 
antihistaminic drugs as we have learned to regard 
surgical treatment. In general osteopathic physicians 
and surgeons are inclined to be conservative in the 
employment of the new and more spectacular develop- 
ments of surgery. However, when an appendix is 
abscessed it cannot be cured, and the complications 
of its rupture cannot be prevented, except by surgical 
extirpation. A gangrenous toe cannot be rescued and 
many cancers cannot be treated to the greatest advan- 
tage without amputation. Every method of treatment 
has limitations. The years have proved that ours is 
not an exception. 

Surgery removes pathology; it does not cure it. 
Usually the extirpation of a part is not based upon 
the removal of the cause of disease, though clinical 
relief is expected. So it is with some drugs; they 
relieve the symptoms without curing the disease. When 
a surgical procedure is contemplated, we weigh the 
benefits against the possibilities of complications and 
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death. Our aim should be the same when we consider 
the use of drugs. Some patients are permanently 
damaged or die as a result of drug administration. 
Others would die if effective drugs were not use: 

It is not heresy to substitute another form o/ 
treatment when after careful trial osteopathic manipu 
lative methods have proved inadequate. Osteopath, 
has resented the old-school attitude of rejecting th 
lesion theory without painstaking investigation. | 
seems to me that it is equally unscientific and high! 
improper for osteopathy to condemn, without tria 
everything that does not fall within its basic philosophy 

My appeal in closing would be to urge all of yo 
to devote thought and time to the body of the sic 
patient. There are no outside agencies which wi 
cure disease. Cure comes from within; it comes fro 
rearranging those parts which are out of order. TI 
most important factor in cure is the correction « 
osteopathic lesions. 

Osteopathy can go forward only as fast as it 
students make firm its tenets. The spinal lesion j 
basic. Now, we can find it and describe it more a 
curately than formerly. But we cannot fix it any bett« 
than—often not even as well as—it was fixed 5 
years ago. 

Today’s practitioner of osteopathy has a rich her: 
tage but its investment in drugs and gadgets will 1 
bring equivalent dividends to the next generation. 
have faith in the unchanged philosophy in osteopathi: 
etiology and treatment. I have equal confidence tha: 
the wisdom of the older generation will guide th: 
thinking of our basically well-trained and well-balance:| 
younger generation. It is into their hands that osteopa 
thy must be given, and it is upon their shoulders tha‘ 
the responsibility for the perpetuation of this art must 
rest. Let us resolve, here and now, to glorify the work 
of our founders whom we honor today! We can repay 
them, in kind, only by rededicating ourselves to the 
principles they laid down 50 years ago. 

1813 Pine St. 
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Women- 


The nation’s death rate from tuberculosis dropped about 
9 per cent in 1949, to 26.2 per 100,000 population according 
to W. Palmer Dearing, Acting Surgeon General of the Public 
Health Service, Federal Security Agency. During the first 11 
month of 1950, a further decline of 15 per cent occurred, and 
the rate for this period was 22.6 per 100,000 population. 
These figures are provisional, as data for 1949 and 1950 were 
based on a 10 per cent sample of death certificates obtained 
from each State and the District of Columbia. Dr. Dearing 
also pointed out that because the death rate for 1950 was 
based on figures for 11 months only, no aggregate decrease 
in the tuberculosis death rate since 1948 can be computed at 
this time. 

The death rate in the United States for all forms of 
tuberculosis has shown a downward trend for almost half a 
century, except for a slight rise in 1917 and 1918, during the 
influenza epidemic of World War I. 


1949 AND 1950 DEATH RATE FROM TUBERCULOSIS 


Since 1900, the death rate for respiratory tuberculosis has 
decreased 86 per cent, from 174.5 per 100,000 population to 24.5. 
while death rates from other forms of the disease have decline: 
91 per cent, from 19.9 to 1.7 per 100,000 population. 

For the year 1949, significant decreases were recorded fo: 
men between the ages of 25 and 64 and women between |> 
and 64. Data for respiratory tuberculosis, which constitutes 
over 90 per cent of all deaths from the disease, show that thx 
rate for males (32.5) is almost twice as high as the rate fo: 
females (16.6). Mortality rates from tuberculosis continu 
to be more than three times as high for the nonwhite group: 
as for the white. 

Provisional figures for 1950 show decreases for the ax: 
groups between 15 and 74 years. The decreases range fron 
nearly 9 per cent for the 65-74 year group to 23 per cent fo: 
the 25-44 year group. Each of the four geographic region 
of the United States showed a death rate decrease for al 
forms of tuberculosis in 1950. 
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Symposium on Burns 


This symposium was presented by members of the clinical staff of the 
Kirksville C — of Osteopathy and Surgery, Kirksville, Mo., to the 


faculty and st 


ent body of the College on February 28, 1951. The dis- 


cussions were limited chiefly to thermal and radiation burns. 


This symposium was moderated and compiled by Donald Siehl, D.O., 
Department of Orthopedics and Traumatic Surgery. 


The Pathology of Burns 


VIRGINIA FOSTER, D.O. 
Department of Pathology 


Tissues to which intense heat has been applied 
-ffer a burn, a scald, or complete combustion, depend- 
ing upon the etiologic agent. Burns are also classified 
Ly the area of the surface involved and by the depth of 
the tissue invaded or destroyed. The latter is the patho- 
logical classification and the one to be used here. 


LOCAL EFFECTS 

The first alteration following thermal exposure 
is functional rather than structural. The capillaries 
and small blood vessels constrict momentarily, then 
dilate producing erythema. The inflammation is mild 
and subsides in a few hours, usually without signs of 
injury. These changes constitute a first degree burn. 

Second degree burns are characterized by destruc- 
tion of the epidermis without significant irreversible 
injury to the dermis. The permeability of the vessel 
wall is increased and the fluid of the blood leaves the 
vessel and produces edema. Although the dermis is 
not involved, fluid may be drawn from it. Dehydration 
and destruction of the epithelium result in a collection 
of fluid in the space formed by the deeper layers of 
the epidermis. Thus, vesicles are formed. Contained 
in the fluid are a small amount of fibrin and few leuko- 
cytes; other cells may ultimately wander into it. Clots 
may form in the vessels of the dermis. In time the 
blisters will break and the fluid escape. The germina- 
tive layer is destroyed but new epithelium grows out 
rather promptly from the cells lining the hair follicles 
and glands without producing a scar. Only a blemish 
may remain as evidence of the injury. 

Third degree burns show destruction not only of 
the epidermis but of the dermis and sometimes the 
underlying tissues as well. There is protein coagula- 
tion, necrosis, and profound dehydration. Blisters are 
not formed but there is a thickened crust of dehydrated 
tissue. This eschar later separates from the adjacent 
tissue leaving a defect with an intensely inflamed 
margin. If the heat is intense, the superficial vessels 
may become so rapidly fixed in a state of constriction 
that neither edema or erythema is visible from the 
surface. In such a case the reactive vascular changes 
will occur at a lower level but will be no less severe. 
Prior to lysis and organization or. sequestration, the 
tissue provides a favorable medium for bacterial growth 
and adjacent tissue may become infected. Granulation 
tissue is always excessive so that healing is with a 
dense scar without regeneration of glands or hair 
follicles, 

When tissue undergoes active combustion with 
carbonization, the burn may be designated as fourth 
degree. A fourth degree burn usually involves a large 
area such as an arm or a leg or it may destroy the 


fingers and toes. Healing, if it occurs, is with a dense 
scar. 


SYSTEMIC EFFECTS 

There is a wide variety of systemic disturbances 
with much difference of opinion as to the explanation 
of them. The effects are chiefly two: loss of fluid and 
toxemia. The fluid which escapes from the damaged 
blood vessels is almost entirely plasma. Primary or 
neurogenic shock may be precipitated as a result of 
initial fluid loss; progressive loss may result in hemo- 
concentration leading to circulatory failure and sec- 
ondary shock. If the burned person does not die from 
shock within 24 hours, the symptoms of toxemia may 
ensue. It is not known how much the poisonous sub- 
stances liberated from the tissues contribute to the 
shock, nor has the toxin itself ever been isolated. The 
hemoconcentration, low blood pressure, and systemic 
anoxia of secondary shock may predispose the patient 
to phlebothrombosis and the degeneration observed in 
the liver, kidneys, and adrenals. Local mesenteric 
thrombosis and mucosal infarction seem to constitute 
a plausible explanation of the ulcers which frequently 
form in the upper intestinal tract. 

Autopsy findings are characterized by their lack 
of histopathological alterations which are specific for 
burns; they result from shock, hemoglobinemia, or 
infection. Early cases show little except congestion, 
edema, and visceral hemorrhages. After about the 
third day lesions which can be called toxemic appear. 
There may be cloudy swelling of the organs and hem- 
orrhages into the adrenals. Necrosis of the follicles 
of the lymphoid tissue and in the malpighian bodies 
of the spleen is observed. Hepatic necrosis occurs 
almost exclusively in persons treated with tannic acid. 

Fragmentation and hemolysis of the erythrocytes 
occur when the dermal exposure has been sufficient 
to destroy the epidermis. Free plasma hemoglobin is 
rapidly excreted by the kidneys where it is precipi- 
tated in the lower segment of the nephron to form 
obstructive casts similar to those seen following a 
mismatched transfusion. The combined effects of the 
tubular lesion and the lowered glomerular filtration 
pressure result in.a type of structural disturbance 
characterized by the lower nephron syndrome. 

Death is probably due to no single cause but to 
the operation of several physiological mechanisms. 
However, two factors are mainly responsible : 

1. Rapid and progressive decline in blood pres- 
sure and failure of circulation due principally to per- 
ipheral circulatory collapse 

2. Circulatory failure, primarily central, due to 
the effect upon the heart of an excessively high con- 


centration of potassium released from the fragmenting 
red cells. 


ROENTGEN RAY AND RADIUM BURNS 

The effects of radiation burns are essentially the 
same. The acute consequence of exposure is erythema 
which develops in successive stages. The first and 
early erythema appears between the first and fourth 
day after exposure followed by a latent period. The 
principal erythema develops between the eighth and 
twenty-second day. After the thirty-fourth day there 
is a third rise in the intensity of the skin reaction, 
again followed by a latent period, after which pig- 
mentation of the skin develops rapidly. 

What is referred to as an x-ray burn is the 
chronic and profound effect of radiation. It may fol- 
low the acute phase or it may occur as the late sequel 
to an acute dermatitis following repeated exposures. 

In radiation burns all of the dermis and epidermis 
is seriously involved. The changes, which are essen- 
tially vascular, are accompanied by important altera- 
tions in the structure of the epithelium. In the sub- 
endothelial intimal tissues there is a succession of 
injuries and repairs by new connective tissue cells 
which leads to a progressive diminution of the lumen 
of the blood vessels. Fibrin clots form within the 
narrowed lumens completing the obliteration. The 
media of the larger vessels also suffer injury and both 
muscle and connective tissue are replaced by new 
connective tissue. The final result is the conversion 
of the walls of the vessels into cylinders of scar tissue. 

In the epidermis there is thickening of the horny 
layer and proliferation of the cells forming the deeper 
layers. The sustained growth and proliferation of the 
epidermis lead to an irregularity in the pattern of this 
layer with alterations in the structure of the epithelium 
chiefly in relation to the underlying blood vessels and 
to its capacity for pigment formation. 

Progression of these changes may eventually re- 
sult in the formation of a malignant tumor. Mitotic 
division of the nuclei and multinucleated cells in the 
epidermis are common in certain precancerous condi- 
tions such as Paget’s and Bowen’s diseases. Thus, 
radiation can produce changes in the skin which con- 
stitute some of the characteristics of cancerous 
degeneration. 

Collagen, which is relatively resistant to radiation, 
may be included in the indurated scarring of the ex- 
posed area. Obliteration of the blood vessels by con- 
nective tissue proliferation, thrombosis, and _ later 
organization is probably responsible for much of the 
ulceration and necrosis of the dermis and for its in- 
ability to heal. The sweat and sebaceous glands atrophy 
and disappear accompanied by loss of hair. The 
nerves are little affected except in a secondary manner 
since nerve tissue is not very sensitive to radiation. 
The pain associated with radiation burns is the result 
of stimulation of the nerves and nerve endings ex- 
posed by ulceration. The ulceration resulting from 
massive destruction of tissue shows little tendency to 
heal and may persist for a long time. 


ATOMIC BLAST BURNS 

Following an atomic blast the most important 
injury, numericaily speaking, is the burn. These are 
of two types: the primary or flash burn caused by the 
bomb blast, and the secondary burn caused by burning 
buildings, clothing, et cetera. At Hiroshima 90 per 
cent of all the patients treated in the first week suf- 
fered primary burns; only 5 per cent suffered sec- 
ondary burns. The energy producing this high per- 
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centage of burns is radiant and very intense and very 
brief. The distance of a person from the center of 
the blast determines in large measure the degree of 
thermal damage; however, the radius of the danger 
area for thermal effects is far greater than for ionizing 
radiation effects. This fact explains the high incidence 
of severe burns uncomplicated by radiation injury. 
Because the energy released in an atomic explosion 
is largely radiant, the rays are direct and only those 
persons exposed directly to the center of the blast 
are severely burned. Shadows cast by surrounding 
buildings and even by the supraorbital ridges and the 
mandible provide some protection from the blast 
Clothing likewise offers limited protection, lighter col 
ored materials giving more protection than darke: 
because they reflect the rays. Being direct in thei: 
course, the rays burn whatever faces the direct cente: 
of the explosion. Thus the burns are sharply outlined 


The severity of the burn is dependent upon th: 
distance of the person from the blast center. Those 
close to the explosion show burns and blisters within 
5 minutes. In the most severe cases the total thickness 
of the skin is burned and the internal organs appear 
roasted. Death is immediate. In such instances super 
thermal energy blows down with such force that it 
blows off scorched clothing and burned skin as well. 

The cutaneous surfaces of persons about 2,000 
yards from the blast center show, after the initial 
erythema and blistering, depigmentation with super- 
ficial damage or no damage to the skin. Persons 
beyond this distance undergo intense pigmentation 
resembling that of ordinary but extreme sunburn fol- 
lowing the initial erythema. Much of the pigmentation 
shows no tendency to fade for several months. After 
healing, the most severely burned areas are usually 
surrounded by an intensely pigmented zone which is 
in turn surrounded by a narrow band of depigmented 
tissue at the point where the overlying epithelium 
is intact. Even the centrally depigmented but other- 
wise little-damaged skin shows a similar phenomenon 
—a broad pigmented area surrounding the central, 
most directly exposed zone of depigmentation with a 
narrow ring of depigmented tissue separating the 
hyperpigmented skin from normal tissue. 

In that portion of the skin most severely burned 
the epithelium is necrotic. A very few leukocytes 
are observed in the adjacent corium and deeper peri- 
vascular tissues. Histologically there is evidence to 
confirm the gross observations that depigmentation of 
skin can occur even when the overlying epithelium 
is not completely destroyed. 

At Hiroshima and Nagasaki practically all burns 
became infected. This was particularly true in persons 
who were burned within 1,500 yards of the ground 
center and who had received a significant dose of 
ionizing radiation. Radiation produces a_ definite 
leukopenia which is an important factor in the pro- 
duction of infection. Keloids were frequently ob- 
served; however, the incidence was probably no 
greater than would normally be expected in Japanese 
suffering ordinary infected and poorly treated burns. 


REFERENCES 
Anderson, W. A. D.: Pathology. C. V. Mosby Co., St. Louis, 1948 
Cole, W. H., and Elman, R.: Textbook of general surgery. Ed. 5. 

D. Appleton-Century Co., New York, 1948. 


Forbus, W. D.: Reaction to injury. Williams & Wilkins Co.. 
Baltimore, 1943. 
Liebow, A. A., Warren, S., and DeCoursey, E.: Pathology of 


atomic bomb casualties. Am. J. Path. 25:853-1027, Sept. 1949. 
Pearse, H. E., znd Payne, J. T.: Mechanical and thermal injury 
from the atomic bomb. New England J. Med. 241:647-653, Oct. 27, 1949. 


Volume 50 
Number 10 


The First Aid Care of Burns 
DAVID GARDNER, D.O. 
Department of Internal Medicine 


Before proceeding to the first aid care of burns 
| would like to emphasize certain aspects of possible 
tomic warfare in order to point out the importance 
f knowing the therapy of burns. Following an atomic 
-xplosion there are three kinds of injury: radiation 
njury and burns, direct trauma to soft tissues and 
ones, and thermal burns. Thermal burns are expected 
, constitute from 65 to 85 per cent of the total in- 
-uries, with 95 per cent of these burns being of the 
ash type and 5 per cent secondary. About 70 per 

nt of the injured people would have evidence of 
irauma other than burns. About 30 per cent would 
have evidence of radiation injury. Thermal damage 
‘ollowing an atomic explosion is heavy ‘within 1 mile, 
uoderate within 2 miles, and slight within 3 miles 
‘rom the center of the blast. Burns constitute by 
far the largest and mest important category of injury 
following this type of explosion. 


There are several important principles in the first 
aid care of burns. First and most important is to 
cover the burn area with a clean dressing. This 
should be firm but not tight. The purpose of this 
dressing is to keep the burn area clean and to relieve 
pain. This brings us to the second item which is the 
relief of pain. Fluids may or may not be adminis- 
tered as a first aid measure but they must be admin- 
istered early. Cleansing of the wound is not a first 
aid procedure and should be done only under ideal 
circumstances. The patient must always be treated 
for shock even if shock is not present at the time 
the patient is first seen. 


The material used for the dressing should meet 
several criteria: It should not increase tissue destruc- 
tion when removed; it should relieve pain and not 
cause pain; it should not inhibit the growth and repair 
of tissue; and it should be easy and quick to apply. 
Recently there has been considerable discussion about 
an aluminum foil dressing. Among the advantages 
which have been pointed out concerning this type of 
dressing are: (1) It is nontoxic, (2) it molds easily 
to the surface, (3) it presents a physical barrier to 
infection, (4) it gives a dry dressing under pressure, 
(5) it is easily sterilized, (6) it conserves heat, 
diminishes weeping, and conserves proteins, and (7) 
it is cheap and is found in many households. 


Dressings for burns should be clean but not 
necessarily sterile. The only ointment which should 
ever be used is sterile vaseline and even this should 
be used only if further treatment of the burn area 
is not needed. A burn should not be cleansed as a 
first aid measure. This may not hold true if certain 
groups of the population are trained in the first aid 
care of radiation injuries wherein detergents will be 
— for the immediate first aid care of radiation 
urns. 


For the relief of pain, 15 mg. of morphine sulfate 
or 65 mg. of codeine sulfate is generally adequate. 
lhis should be given only if the patient is in severe 
pain. If the patient is merely apprehensive he should 
be given one of the barbiturates. One important 
measure for relieving the pain is actually to cover 
the burn area with the dressing. 


The patient must be treated to prevent shock 
or treated for shock if. it is already present. The best 
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procedure is to transfuse the patient with plasma or 
with whole blood as soon as possible. This is not 
necessarily an immediate first aid measure but should 
be instituted within reasonable time if more than 20 
per cent of the body surface is burned. If more than 
20 per cent of the body surface is burned the patient 
should be given fluids by mouth if he is conscious and 
can take the fluid. The purpose of forcing fluids 
from the beginning is to prevent lower nephron 
nephrosis. Shock is not to be considered serious in the 
burned person if adequate urinary output is main- 
tained. Antibiotics should be considered early as a 
means of preventing infection. 
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The Dermatological Treatment of Burns 


HERMAN T. STILL, D.O. 
Department of Dermatology and Syphilology 


According to Ormsby and Montgomery’ there 
are over a hundred avenues of approach to the derma- 
tological treatment of burns; however, I will attempt 
to give merely the over-all trend by listing several 
results toward which one should strive and citing a 
few of the more common methods. 


First it would seem advisable to mention a few 
of the more important “don'ts” in the management of 
burns. Butesin Picrate is fast being dropped from 
the list of approved dermatological applications because 
of the high frequency af eczematoid reactions result- 
ing from its use; therefore its disadvantages are felt 
by many greatly to outweigh its advantages. Also 
tannic acid has been discarded despite is efficacy in 
relieving pain. Its use carries with it the great possi- 
bility of hepatic damage through absorption, especially 
in severe burns, and the likelihood of causing local 
contractures. In a like manner the various aniline 
dyes, such as gentian violet, and other coagulants and 
escharotics have been discarded because of the great 
tendency toward local contractions after their use. 

In handling burns that have been previously 
treated by one of the escharotics, it is deemed best to 
remove the faulty eschar with saline baths or closed 
wet dressings. Thereafter, one of the following advo- 
cated regimens should be instituted. 


Since the program to be followed depends to some 
extent on the degree of the burn this should be deter- 
mined prior to the institution of treatment if at all 
possible. For the most part classification is not diffi- 
cult. However, if there is a question as to whether 
one is dealing with,a second or third degree burn, the 
two can be distinguished by injecting intravenously 
10 cc. of a 20 per cent solution of fluorescein sodium 
and illuminating with a Wood’s filter. Second degree 
burns fluoresce yellow and third degree burns fluoresce 
deep purple. 

First degree burns resulting from heat up to 
140 degrees usually respond quite readily to the local 
application of a simple anesthetic ointment. In the 


treatment of the more severe burns there seems to 


 _____________ 


be an increasing tendency toward the application under 
strict asepsis of sterile petrolatum-impregnated gauze 
to prevent contamination by pyogenic invaders of an 
area rendered sterile by the heat. Loss of fluid and 
protein into the interstitial spaces is prevented by 
the application of a pressure dressing. Mechanics’ 
waste, sea sponges, elastic bandages, or even plaster 
casts may be used. If there is a question of or evi- 
dence of secondary infection, penicillin may be incor- 
porated in the petrolatum, provided there is no history 
of sensitivity to the drug. 

There also seems to be an increasing tendency 
toward the avoidance of debridement or cleansing of 
the burn, although the opening of the blisters prior 
to application of the dressing is sometimes advocated. 
Foreign material may also be removed by cautiously 
using one of the suitable detergents, but the vigorous 
scrubbing of an area or cleaning with gasoline, ether, 
or benzine is to be avoided because of the probability 
of initiating or spreading infection. 

With the exception of severe third degree burns 
in which early grafting is indicated, the aforemen- 
tioned pressure dressing is left intact for 10 to 12 
days. Practically all authorities emphasize the import- 
ance of not changing dressings more than is absolutely 
necessary. Perhaps one of the greatest errors com- 
mitted by the physician is to change the dressing too 
frequently, thereby interfering with normal granula- 
tion and increasing the tendency toward fluid loss and 
secondary infection. 

If, after the separation of the eschar, it is evident 
that aid in granulation but not actual grafting is indi- 
cated, some of the preparations containing chlorophyll 
are very effective. These preparations not only aid 
granulation but combat the rather offensive odor com- 
mon to burns. Faulty granulations.can readily be 
destroyed by the use of silver nitrate. 

In summation let me re-emphasize the salient 
points in the dermatological treatment of burns: 


1. Avoid the use of coagulants and escharotics. 


2. Maintain strict asepsis during application of 
the dressing. 


__3. Maintain dressings under pressure to combat 
fluid loss. 


4. Avoid too frequent change of dressing. 
5. Use antibiotics and granulators as indicated. 
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Anesthesia in Burns 


C. M. ESTERLINE, D.O. 
Department of Anesthesiology 


In burns, anesthesia is used chiefly during sec- 
ondary debridement and later during skin grafting. 
The more modern authorities do not recommend anes- 
thesia during the initial treatment of burns. Occa- 
sionally some light anesthetic such as Pentothal 
Sodium may be needed but this actually is more in 
the form of sedation. Initially, no anesthetic should 
be used which will further depress the patient who 
is probably already in impending shock. | agree with 
the preceding speaker on the use of morphine or the 
barbiturates as he has indicated. At the time of sec- 
ondary debridement or at the time of grafting I feel 
that Pentothal Sodium given intravenously is prob- 
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ably the anesthetic of choice. With this preparation 
the patient can be anesthetized deeply enough to per 
mit the actual debriding of skin edges or the cutting 
away of the skin graft and then be permitted to com 
up to much lighter anesthesia for the ‘remainder 0} 
the procedure. I have found that Pentothal is saf; 
for these rather prolonged operations. Some of th: 
other anesthetics are not recommended too highly be 
cause they tend to be hard on the kidneys which hav: 
already been overloaded because of the burns. 
Actually the fundamental consideration in the us: 
of anesthesia in burns is to use only as much anes 
thetic as is necessary to keep the patient from movin; 
around on the table. 
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Fluid Therapy in the Treatment of Burns 


N. G. PALMAROZZI, D.O. 
Department of Surgery 


Probably the most important single factor in th 
treatment of burns is the prompt and proper admin- 
istration of fluids and electrolytes. One must not wait 
for hemoconcentration, decreased blood volume, de 
creased cardiac output, decreased blood flow, fall in 
blood pressure, et cetera, before administering fluids. 
Instead, 1 unit of plasma should be given to the 
patient immediately upon arrival at the hospital. Dur- 
ing this transfusion a sample of blood may be taken 
for laboratory study which should consist of hemato- 
crit reading, and determination of hemoglobin, pro- 
teins, chlorides, and carbon dioxide combining power. 


To administer the various crystallized solutions 
before the protein level is elevated would be a mistake 
because this would only dilute the already depleted 
proteins and increase the loss of plasma, particularly 
the albumin, in tissues. Incidentally, I would like to 
mention at this point that the commercial protein 
solutions, as a rule, will not elevate the protein level 
but will only help maintain the level once it is stabil- 
ized. In the event that anemia or hemorrhage accom- 
pany the burn, then obviously blood would be the 
fluid of choice. Radiation burns require more blood 
than other burns. Following the proper administration 
of plasma and blood, steps must be taken to restore 
or maintain fluid and electrolyte balance. It is esti- 
mated that in the absence of dehydration, increased 
metabolism, et cetera, patients need about 2,500 to 3,000 
ce. of water daily. About two thirds of this is re 
quired for vaporization and about one third for 
formation of urine. If the urinary output is main 
tained at 1,000 cc. daily, there should be little fear of 
dehydration. 

The normal daily sodium chloride requirement is 5 
to 10 gm. In the event of a chloride deficiency i 
should be remembered that it takes 0.5 gm. per kilo- 
gram of body weight to raise the chloride level 100 
mg. per cent. Once the chloride requirement is satis 
fied the balance of the daily fluid requirement may b« 
supplied by the use of crystalloid solutions in water 
I like to use 5 per cent dextrose in water or 5 per cent 
B-Clysol in water. The B-Clysol furnishes the 
vitamins. 
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The methods of determining the amount of 
,lasma and whole blood required are not difficult. 
\ccording to the Harkins method for determining the 
mount of plasma necessary to replace a deficit, 100 
cc. of plasma should be administered for every point 

it the hematocrit determination exceeds the normal 

- 45 or 50 cc. of plasma for every point that the 
| -emoglobin exceeds 100 per cent. In the fields where 
| boratories are not available, 50 cc. of plasma for 
..ch 1 per cent of body surface involved is suggested. 
ie head represents 6 per cent of total body surface ; 
‘ve upper extremities, 18 per cent; the lower extremi- 
s, 38 per cent; and the trunk, 38 per cent. Where 
1ole blood is necessary I estimate that it takes 160 
of whole blood to raise the hematocrit one unit. 


Other parenteral solutions used are: 


1. One-sixth molar Lactate (sodium lactate )— 
used to correct acidosis , 


2. Ringer’s solution 


3. Lactate Ringer's (Hartmann’s solution)—for 
correction of dehydration accompanied by electrolyte 


loss 

4. Darrow’s solution—for control of diarrhea 

5. Gelatin solution—for treating shock or hem- 
orrhage. 

If intravenous infusions cannot be given because 
of the condition of the veins, a good many of these 
fluids can be given subcutaneously. Recently the 
U. S. Public Health Service recommended a solution 
consisting of one teaspoonful of table salt plus one- 
half teaspoonful of baking soda to each quart of water. 
This solution is taken orally and several quarts are 
required to be of any help. However, this is only an 
emergency measure until such time as blood or plasma 
may become available. 
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The First Surgical Treatment of 
Multiple Burns 


P. R. KOOGLER, D.O. 
Department of Surgery 


In discussing the surgical treatment of burns, 
Koch’ has indicated several important objectives of 
any successful treatment, namely: to convert the open 
contaminated wound into a clean wound; to cover the 
open wound with adequate but simple dressings; to 
keep the injured part at rest; and to secure healing 
in a minimum period of time with minimum loss 
of function. In addition, Cole and Elman? emphasize 
the importance of prompt treatment to combat shock. 
Dressings, to be satisfactory, should give adequate 
protection to the wound, should not fix or destroy 
tissue, should provide drainage until normal coagula- 
tion of tissue fluids occur, should exert uniform 
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pressure, should be easily removable if infection oc- 
curs, and should not stick to third degree burns. 

In the operating room the same sterile precautions 
should prevail for the treatment of burns as for 
abdominal surgery: Sterile instruments and drapes 
should be used; all personnel including the patient 
should be capped and masked; and the surgeon and 
his assistants should have on sterile gowns and sterile 
gloves. The wound should be washed with mild, 
white soap and plenty of water at 100 F. The wound 
should not be scrubbed with a brush, rough gauze 
sponge, or any coarse material. Only a soft pledget 
of cotton of good quality should be used. Detergents 
such as G-11 soaps should be used on wounds covered 
with ointments or grease. 

Debridement is carried out as far as possible 
without producing bleeding. Dead tissue is gently 
lifted from the wound with sterile forceps and blisters 
are trimmed away with sterile scissors. Dressings of 
sterile petrolatum gauze are applied directly to the 
burned surface and for a small distance around the 
wound. Sterile gauze fluff and sterile mechanics’ 
waste is applied as a gentle pressure dressing and is 
held in place with elastic bandage (stockinette), 6 
to 10 inches in width. It is interesting to note that 
the Red Cross is teaching the use of dry dressings 
of 1 inch or more of cellulose pads covered with a 
44 X 36 inch, type I gauze next to the wound. They 
are making these pads in sizes of 12 24 inch and 
24 X 36 inch. The size of the pads are such that any 
wound can be completely covered with one dressing 
pad. This eliminates the necessity of overlapping and 
also prevents contamination through a break in 
the pad. 

After the dressings are completed the extremities 
involved are splinted in order to keep the burned 
joint areas at rest. Dressings are not removed for 
10 to 14 days unless infection occurs. 
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The General Treatment of Burns 


M. E. RICHARDSON, D.O. 
Department of Internal Medicine 


Martin’ summarizes the treatment of severe burns 
in the following manner: “One must be prepared to 
deal immediately or soon after with the acute com- 
plications—shock, dehydration, electrolyte imbalance, 
respiratory embarrassment, renal insufficiency, hyper- 
pyrexia, anemia and infection. At the same time 
foresight is needed to avoid the later complications— 
delay of wound healing and closure, malnutrition, 
chronic anemia, prolonged infection, and scarring. . . .” 
All of this must be.done concurrently with the treat- 
ment of the primary lesion, the burn. 

For purposes of discussion I have grouped the 
various aspects of general treatment under the follow- 
ing six headings, (1) shock, (2) toxemia, (3) infec- 
tion, (4) complications, (5) malnutrition in all of its 
phases, and (6) psychological changes. Each of these 
phases must be controlled as it develops or, preferably, 
prevented from developing by anticipation and ex- 
pectant therapy. 


520 SYMPOSIUM ON BURNS 


1. Shock.—Every burned patient entering the 
office or the hospital may be regarded as being in 
shock. The shock is apparently the result of massive 
nerve trauma, fluid loss, destruction of blood and tis- 
sue, and psychological trauma. The prevention and 
treatment of shock is the important consideration, 
and it is hard to estimate which procedure is the most 
valuable. 

In any case it is essential that pain be prevented 
or relieved without depressing vital body functions, 
particularly respiratory function. The drug of choice 
in the relief of pain is probably morphine sulfate in 
correct doses. Care must be used not to give too 
much to a patient who is in incipient shock. 

Fluids, intravenously or orally, are a prime need 
for the burned patient. This includes blood, plasma, 
gelatin solution, and crystalloid solutions as mentioned 
earlier in this Symposium (Palmarozzi). Oxygen is 
also indicated both in the prophylaxis and treatment 
of shock, particularly where the patient is beginning 
to demonstrate restlessness and air hunger. 

Stimulant drugs, such as Coramine, Adrenalin, 
caffeine, ephedrine, and Neosynephrine Hydrochloride, 
have a place in the treatment of shock and _ their 
indications are the same as for any other shock state. 
However, they should not be depended upon ex- 
clusively. 

The burned patient should not be allowed to walk 
or sit up. He should be kept lying flat or in the 
Trendelenburg position. The attitude of those around 
the patient should be as calm as possible. 

2. Toxemia.—Toxemia is thought to be due to 
the absorption of damaged tissue, particularly in the 
presence of poor circulation and relative anoxemia. 
Fluids serve as a diluent for the toxic products and 
the use of blood and plasma aid in the detoxifying 
mechanisms of the liver. 

3. Infection—The prevention of infection is of 
prime importance in any wound, and particularly so 
in wounds covering as extensive an area as burns. 
The use of aseptic procedures whenever possible from 
first aid to skin grafting is recommended. 

Adequate and continued antibiotic therapy is 
recommended. 

Penicillin is probably the drug of choice because 
of its availability and relative lack of side reactions. 
However, in the event of infection by a penicillin- 
resistant organism other antibiotics may be used. 

Tetanus antitoxin should be administered to all 
burned patients except those who have been immunized 
to tetanus, in which case a booster shot of tetanus 
toxoid may be given. In addition, antitoxin for gas 
gangrene should be given in all deep or infected 
wounds. 

4. Complications. — Complications can best be 
treated by preventing them. However it should be 
realized that in many burns there will be associated 
pathologies which must not be overlooked such as a 
skull fracture and broken ribs as a result of a flash 
explosion, or pharyngitis, laryngeal edema, and bron- 
chial edema as the result of inhaling hot gases while 
trying to escape from a burning building, et cetera. 
Other complications which may be associated with the 
immediate accident or which may occur secondary to 
the systemic effect of burns include pulmonary edema, 
conjunctivitis, gastritis, lower nephron damage, rela- 
tive or absolute anuria, atonic bladder -with urinary 
retention, constipation, acute or chronic anemia, 
adrenal failure, and phlebothrombosis in any region-of 
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the body. The treatment of the complication does not 
differ materially from the treatment of the primary 
disorder of the same type. Maintaining the fluid bal- 
ance, oxygenation, and nutrition of the patient wil! 
tend to prevent many of these from developing. When 
osteopathic manipulative therapy can be administered 
to these patients it will be of inestimable value in 
preventing the complications of prolonged bed res: 
and immobilization. 

5. Nutrition —Nutrition at first may have to be 
maintained by intravenous fluids, as mentioned be 
fore in this Symposium (Palmarozzi). As soon as th: 
patient is able to tolerate oral feedings he should b: 
given a soft diet with frequent small feedings simila: 
to an ulcer regimen in an attempt to prevent th 
gastritis so commonly seen following burns. The ora 
fluid intake should be 2,000 cc. to 4,000 cc. daily wit! 
sufficient acid hydrolysate to supply 4 gm. of protei: 
minimum. When the patient is able to tolerate ora 
feedings well he should be placed on a high caloric 
high protein diet with the elimination of bulky non 
nutritious foods. Interval feedings may be continue: 
as necessary. 

It is considered essential that the patient hav: 
a high grade intake of vitamins A, B complex, and 
C (4 grams) a day with a minimum daily require 
ment of other vitamins. Mineral intake should lx 
adequate. Iron and liver may be necessary in cases 
of severe anemia. 

6. Psychological Considerations. — The patient 
should be in quiet pleasant surroundings and _ thos 
caring for him should have a cheerful pleasant attitude 
which is not forced. I consider it advisable not to 
have a mirror in the room. Also, the general hygiene 
of the patient should not be overlooked. His hair 
should be combed, his teeth cleaned, his face shaved, 
and anything else done which will contribute to his 
feeling of well-being. Throughout his entire con- 
valescent period the patient should be encouraged and, 
where necessary, actual psychotherapy should be given. 
Those patients who will be crippled must be rehabili- 
tated as a part of their convalescent care. 

In the emergency care of a severely burned patient 
whom the doctor may see some miles from his office 
or a hospital, the following things should be done: 

1. Administer morphine for pain. 

2. Start intravenous injection of any available 
solution. If none is available start the patient drink- 
ing a solution of table salt and bicarbonate of soda 
in the following proportions: 1 quart of water, | 
teaspoon salt, % teaspoon baking soda. 

3. Keep the patient reclining and comfortable. 

4. Apply an occlusive dressing, preferably sterile. 
to all the burned areas and overlapping the uninjured 
skin. 

5. Administer 300,000 to 400,000 units of pro- 
caine penicillin. 

6. Have someone arrange for an ambulance to 
transport the patient to a hospital. 

These simple measures will help insure the patient's 
arriving at the hospital in as good a condition as 
possible. 
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Skin Grafting of Burns 
DONALD SIEHL, D.O. 


Department of Orthopedics 
and Traumatic Surgery 


In most cases, first and second degree burns heal 
without trouble. The majority of third degree burns, 
especially if large areas are involved, will require skin 
grafting. The skin grafting procedures should be 
done as early as possible but not before the patient 
is in condition to undergo the surgery. The patient 
must be given adequate blood transfusions, other intra- 
venous fluids, and antibiotics, and enough mental prep- 
aration that he knows what to expect after the skin 
grafting. 

For small areas, pinch grafts may be used. How- 
ever, these tend to considerable scarring and are 
difficult to use in extensive areas. The preferred graft 
is the split thickness type. These grafts are obtained, 
preferably, from the skin of the abdomen, thigh, or 
back. Occasionally jack of space for obtaining the 
donor skin presents quite a problem in skin grafting. 
In these cases there is nothing to do but wait until 
a sufficient area is healed to permit the skin grafting 
procedure. The skin may be obtained by means of 
a sharp knife, a Padgett dermatome, or the new elec- 
trodermatome which is by far the most easily used 
device. 


The skin is removed from the donor site after 
the recipient site has been prepared. The recipient 
site must be cleaned of all excess granulation tissue 
and the skin edges should be freshened so that the 
donor skin may be sutured into place. If it is not 
possible to cover all of the third degree burn areas 


at one skin grafting procedure, as much as possible 


of several areas should be covered and then the 
remainder covered at later operations. Following the 
suturing of the skin into place on the recipient site, 
both the donor and recipient sites are covered with 
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vaseline gauze over which are applied pressure dress- 
ings. These are left in place from 7 to 10 days and 
are then changed at 3 to 5 day intervals until healing 
is complete. Generally, in the later stages of healing, 
I prefer to use chlorophyll ointment or scarlet red 
ointment, which seem to stimulate epithelialization 
faster, rather than the vaseline gauze. Many of the 
severe cases require two, three, and even more skin 
graftings to complete the job. It is particularly im- 
portant to cover with skin grafts all burned areas 
which are involved in joints. 

Before closing I would like to mention a word 
in regard to rehabilitation of the burned patient. These 
patients undergo a long period of treatment. They 
have a considerable period of pain and discomfort. 
To top it off, during this period they are likely not 
to have too many visitors because of the offensive 
odor which is always found in the burned patient. 
It is necessary throughout the care of these patients 
to be on guard for mental depression, et cetera. Such 
patients must continually be cheered and encouraged. 

It is often necessary to use active motion types 
of splints, especially on the fingers and wrists, in the 
rehabilitation program. Specific exercises must be 
undertaken to get motion back in the joints which 
were involved in the burn. Furthermore, it is im- 
portant to remember that healing of the patient’s 
burns does not mean that the physician is through 
with his care. It may take several months to rehabili- 
tate the burned patient fully and he most generally 
will have to be encouraged greatly during this re- 
habilitation program. If there are scars apparent on 
the face it may be necessary to give the patient con- 
siderable psychotherapy in order to get him fully 
rehabilitated. Certain plastic surgery procedures may 
be necessary before the patient can re-enter normal 
life. 
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SEROFLOCCULATION REACTION FOR DIAGNOSIS OF CANCER 


A simple and inexpensive method of blood serum testing 
for the diagnosis of cancer has been developed by doctors in 
the Veterans Administration Hospital at Los Angeles. 

Using a synthetic substance, which they substituted for 
an antigen obtained from human cancerous liver tissue, the 
doctors obtained almost identical results when the material 
came into contact with the blood serum of a person afflicted 
with cancer. The tests were more than 98 per cent correct 
in confirming positive cancer diagnoses. 

Tests using the synthetic material on more than 900 
patients were described in papers read April 29, 1951, before 
the annual meeting of the American Association for Cancer 
Research in Cleveland, Ohio, by Dr. Claude S. Mumma, chief 
of the eye, ear, nose and throat department, and Dr. F. X. 
Byron, chief of thoracic surgery, in the Los Angeles VA 
Hospital. 

Known in medical circles as tlie “sero-flocculation re- 
action,” the blood serum method of testing is expected to 
lead to earlier discovery of cancerous lesions in the lungs 
and other chest areas. In his paper evaluating the blood 
serum test, Dr. Byron said that the nature of the broncho- 
genic carcinoma made diagnosis “potentially difficult.” He 
pointed out that such cancer often simulates other types of 
pulmonary lesions and often leads to late diagnosis even when 


the patient presents himself to a physician early in the course - 


ef the disease. 


Taking a group of patients who had definite cancer 
lesions, the group applied the blood serum test and the results 
were more than 98 per cent correct in showing positive 
reactions. In testing 315 cases of nonmalignant lesions, the 
reaction showed a false positive incidence of 28.57 per cent. 
This diagnosis, however, could be quickly corrected by further 
tests such as biopsy. 


In 401 cases of head and neck lesions, Dr. Mumma re- 
ported, 331 were verified cases of malignancy in which the 
synthetic antigen has been tested over a period of 21 months. 
In the 331 cases, the malignancies have been verified by 
biopsies. In the remaining 70 cases, the nonmalignancies also 
were verified by biopsies. Of the 331 verified cancer cases, 
the serum blood tests gave false-negative reactions in only 3. 


Previous work had been done with a nonsoapy, fatty 
substance obtainable only in human cancerous liver tissue. The 
new synthetic antigen, it was said, compares favorably in 
results obtained by the previous antigen. The total number 
of cases studied since July, 1949, on both human source 
antigen and synthetic antigen is approximately 15,000. The 
tests revealed that the substance, in most cases, reacts one 
way when mixed with blood serums of persons afflicted with 
cancer and another way when mixed with the serums from 
noncancerous persons. The process by which the synthetic 
antigen is made was not disclosed. 
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No doctor can acquire any great amount of ex- 
perience in cardiology without recognizing the inter- 
relationship between his patients’ emotions and life 
attitudes and the function of their cardiovascular 
systems. Indeed this relationship is, and since ancient 
times has been, recognized by all peoples. The ideas we 
learned about the heart when we were children reflects 
this folk knowledge. It has been aptly stated that 
much of the common sense or intuitive knowledge 
which the student possessed when he entered under- 
graduate college is educated out of him by the time 
he receives his doctor’s degree. So it is too often 
with the young doctor in cardiological matters. He 
has learned so much about anatomy, physiology, and 
pathology as related to the heart that he has little room 
left for what he originally knew about psychology as 
related to the heart. The layman’s knowledge of the 
interrelationship between the heart and the emotional 
life is evidenced by such expressions as, “I didn’t 
have the heart to turn him down” and “He is hard- 
hearted.” In popular usage, then, the heart is the 
symbol of emotional reactions and responses. This 
universal symbolization is not without significance to 
the discerning physician. 

At another level of mental activity the layman 
learns about the anatomicophysiological importance of 
the heart. Consequently, any unusual sensation coming 
from the cardiac area is a special cause for fear and 
apprehension. This reaction will occur just as easily in 
patients with organic heart disorder as in those with 
so-called functional heart conditions, a fact which the 
physician should always bear in mind. On this point 
Fischer remarked :* “As a matter of fact, a majority 
of my patients seem to need as much attention for their 
apprehension and introspection as they do for their 
diseases.” Of course, he might more accurately have 
stated that the apprehension is part of the disease. 
Indeed, his statement illustrates the major reason for 
all the recent emphasis on psychosomatic medicine: 
physicians, well trained and skillful though they may 
be in diagnosis of physical defects of the organism, 
still cling to the old dichotomous bedy versus mind 
viewpoint. If patients are to be rendered the best 
service, physicians must recognize that there are physi- 
cal, mental, and emotional components in all disorders. 
In some, the emotional component predominates; in 
others, the physical changes are most important. How- 
ever, in every deviation from normal function the 
whole of the organism is affected and anxiety mani- 
festations are the same whether they occur in connec- 
tion with cardiopathy or cardiophobia. This is the 
theme which I wish to develop in this paper: Every 
presenting situation with symptoms pointing to altered 
cardiovascular function has its emotional component, 
and this emotional or psychic component needs and 
deserves understanding and attention equal to that 
which is customarily given to, for example, beginning 
cardiac decompensation. 


*Presented at the Fifty-Fourth Annual Conventi i- 
can Osteopathic Association, Chicago, July 6, 1950. 


Kansas City, Mo. 


In discussing this psychosomatic approach to 
cardiovascular disorders it is necessary to emphasize 
the psychological and emotional factors because, as 
has already been indicated, the all-too-common practice 
has been in the past to consider the physical and 
physiological factors alone. Psychosomatically, the 
following outline of cardiovascular complaints and 
symptoms can be formulated : 

1. Symptom formation without demonstrable evi- 
dence of organic damage 

2. The effect of emotion on the diseased heart 

3. Emotional factors in vascular disease 

4. Cardiovascular disorders with psychoneuroses 
or psychoses. 

1. Symptom Formation Without Demonstrable 
Evidence of Organic Damage.—This category is com- 
prised of those functional disorders usually designated 
by the term “cardiac neurosis” or “neurosis with 
cardiac manifestations” and includes various palpita- 
tions, with or without precordial pain, such as parox- 
ysmal tachycardias, pseudoangina, and neurocirculatory 
asthenia (effort syndrome). 

The life histories of patients will indicate their 
predisposition toward emotional disorder, and there is 
usually evident an unusual amount of free-floating 
anxiety. Dunbar? outlines the following personality 
characteristics based on Rorschach studies: 

1. Patients are generally sensitive and reactive 
with considerable manifest anxiety. 

2. They show an intermittent variable tension and 
an urge toward activity. 

3. There is considerable insecurity and groping 
which is partially concealed by their adaptive efforts to 
please ; they fear any manifestation of hostility. 

4. Asa rule there is interest in intellectual as well 
as affective values and a consistent effort to find them- 
selves, 

5. Attacks are likely to occur when hostility is 
aroused or their sense of helplessness is aggravated 
by external events. 

6. Marked fear accompanies exacerbations of 
their cardiac dysfunction. 

Connor,* writing of precipitating factors in de- 
velopment of cardiac neurosis, described four groups 
of causes: 

1. Remarks to the patient by some doctor about 
a murmur or some irregularity of rhythm; or the 
effect on the patient of an overextended examination 
of the heart 

2. Some dramatic case of heart disease, perhaps 
with sudden death, among relatives or close friends 
of the patient, especially if the patient was in close 
contact with the relative or friend 

3.. The appearance of some symptom which di- 
rects the patient’s attention to the heart—a skip, twinge, 
or flutter, or perhaps intercostal muscle tenderness 
over the cardiac area 

4. Anxiety in connection with some profound 
and protracted emotional disturbance which affects the 
heart’s function. 
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The predisposed patient under situations such as 
‘hose just mentioned begins to complain of precordial 
pain, palpitation, a sense of chest oppression, difficulty 
n breathing, fatigue, faintness, difficulty in sleeping, 
ind increased irritability. Diagnosis of cardiac neurosis 
hhould not be made by exclusion. Indeed, such an 
.pproach will frequently lead to diagnostic errors. The 
positive criteria mentioned should be elicited in addi- 
‘ion to the usual thorough physical and electrocardio- 
sraphic study of the heart before a diagnosis of cardiac 
ueurosis is justified. One can neither assume a psycho- 
venic etiology because of insufficient evidence of 
organic defect nor assume the absence of emotional 
factors because definite organic pathology has been 
lemonstrated. 


2. The Effect of Emotion on the Diseased Heart. 
The question of whether certain personality traits 
ind certain long-continued stresses do, through in- 
‘luence mediated via the autonomic nervous system, 
produce structural changes in the heart will not be 
answered here. I beljeve there has not been sufficient 
controlled study on this involved subject to justify 
any conclusions. It is a fascinating subject for both 
investigation and contemplation, however, and I be- 
lieve that all physicians should at least study the 
reports of workers who are conducting research on 
the subject. 

Levy and his coworkers* suggest that emotional 
stress may be important in the etiology of structural 
heart disease. Certainly the psychoanalytic studies of 
Dunbar®* and others present strong evidence that there 
is an etiological relationship between personality type 
and certain cardiovascular diseases. More recently, 


Kristenson® reported three cases in which psychic irri- 


tation was followed by coronary infarct. I have per- 
sonally treated psychiatric patients with coronary 
infarct in whom the cardiac pathology was, in my 
mind, a logical result of those patients’ biodynamics. 


My knowledge of and slight experience with the 
phenomenology of hypnosis and of the alterations of 
physiology that may be effected through the autonomic 
nervous system in hypnotized patients makes it appear 
to me not unlikely that similar autonomic alterations 
produced by emotions over a long period of time might 
result in structural change. However, observation of 
similar personality characteristics in a few cases, or 
even in many cases, does not answer the question: Do 
all persons who fit this personality profile tend toward 
these physiological defects? And personal bias must 
not be confused with scientific evidence. I shall, there- 
fore, confine my further discussion to those situations 
in which the psychosomatic elements are more obvious. 

Most clinicians will agree that coronary occlusion, 
cardiac failure, or other cardiac crises may be precipi- 
tated by an emotional cause. They will usually insist, 
however, that the emotional factors were only inci- 
dental or were, at best, of little importance, and that 
in a matter of time the heart would have shown the 
same crisis without any particular emotional factor 
involved. Such an attitude shows an imperfect concept 
of the effect of stress on the disordered heart mechan- 
ism as well as a need for better understanding of the 
personality of the patient in whom the syndrome has 
developed. 

Among the more recent studies of the relationship 
between personality reaction and cardiac disorder are 
two admirable reports by Stevenson and a group of 
associates’ and Duncan, Stevenson, and Ripley.* In 
these investigations detailed studies were made of the 
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life situations of groups of patients for periods 
ranging up to 18 months. Commenting on one of 
these reports the authors’ state: 

It seems evident that the susceptibility to extra-systoles of 
this structurally diseased heart was altered during a period 
of improvement in the life situation and emotional responses 
of the patient. A period of comparative well-being apparently 
increased the resistance of the heart to the stress produced by 
discussion of personal conflicts. It may be assumed, therefore, 
that prolonged stress in this patient and in others, in some 
way alters the excitability of the heart so that it is predisposed 
to arrhythmias. 

Two of the conclusions of these workers are of 
especial import: 

The excitability of the heart may be significantly altered 

by prolonged hyperactivity of the cardiac muscle during 
anxiety with tachycardia and increased stroke volume. Struc- 
turally diseased hearts are less able to stand the strain of 
such hyperactivity and more readily develop an altered ex- 
citability than do normal hearts. Extra-systoles are therefore 
particularly common in patients with structural heart diseases 
who exhibit prolonged anxiety and associated reaction of 
cardiac mobilization." 
The relationship of life stress to the arrhythmias was equally 
evident in the thirteen patients with structural heart disease 
of various etiologies, and in the thirteen patients with no 
evidence of such involvement.* 

The emotional factors in the life situations of 
persons with heart disease therefore must not be ne- 
glected or lightly dismissed. Since the resistance of 
the heart may be built up by helping the patient free 
himself from anxiety, investigation of the patient’s 
life situation and use of the indicated psychiatric man- 
agement assume equal importance, prognostically, with 
the usual physical studies and the application of indi- 
cated osteopathic medical management. 

3. Emotional Factors in Vascular Diseases.—The 
literature covering what is known, or at least currently 
believed, about the pathogenesis of hypertension is 
voluminous and, even if germane to this discussion, 
would be beyond the limits imposed on the author. 
Present consensus seems to indicate that hypertension 
is a disorder in which both hereditary and environ- 
mental factors are important. There is probably an 
inherent vascular hypertonus—or even an increased 
sensitivity of the vasomotor system—present in the 
person’s body to begin with. In such an individual it 
is then relatively easy for emotional disturbances to 
bring about vascular changes which result in an un- 
usual increase in arterial pressure. Also, in such a 
predisposed nervous system it is easy for the auto- 
nomic nervous system to develop habit patterns which 
will, over a period of time, tend to maintain the hyper- 
tension, particularly in the presence of a continued 
emotional stress. 

It is generally admitted that psychic factors play 
an important part in so-called essential hypertension. 
It is common experience that when a manometer read- 
ing is taken on an anxious patient and then repeated 
after a 10-minute relaxation period, there is a favor- 
able change of 10 mm. or more of mercury on the 
second reading. Equally well known is the part played 
by rest and reassurance in the normal management 
of the hypertensive patient. However, organically- 
oriented clinicians carry their knowledge of the psychic 
factors no farther; their chief concern seems to be to 
get the blood-pressure down, and this is attempted by 
diet, chemicals, and even surgery. They fail because 
their basic thinking is wrong: they are treating a 
symptom. Hypertension is a symptom of bodily dis- 
order just as headache is a symptom of bodily dis- 
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order. Unless the cause is found and removed, the 
symptoms will persist. 

Even the layman is aware of the relation between 
the emotions and increased blood pressure; witness 
the common remarks about blonde secretaries and 
elevated blood pressure. Even the most organically- 
minded clinicians are aware of the relation of emotional 
stress to the chest and to aggravation of hypertension 
but most of them seem to think, with Fishberg,° that 
these emotional and mental strains play a purely 
accessory role in the genesis of hypertension. Con- 
siderable investigation has been done, however, which 
strongly suggests that emotional and mental stresses 
play a more fundamental role in the development of 
the hypertensive syndrome. Many authorities, includ- 
ing Ayman," Palmer,"* Alexander,’ Saul,’* and Dun- 
bar,? and others, have written on this subject and 
additional evidence is constantly being produced. Ay- 
man” believes that early hypertension symptoms are 
essentially of psychogenic origin and reports sympto- 
matic improvement in 82 per cent of his early cases 
as a result of simple suggestion. Palmer" is of the 
opinion that proper management will produce relief 
in 90 per cent of early or mild cases. Every case of 
hypertension therefore should have a thorough person- 
ality survey. Even when existing organic disease 
seems to satisfactorily explain the symptoms the value 
of investigating the psychic influences of the patient’s 
life cannot be overemphasized. 

The studies of Dunbar,? Alexander,’? Saul," 
and others show that hypertensive patients have certain 
personality characteristics in common. They have a 
surface friendliness and self-control which hides strong 
aggressive tendencies and considerable anxiety. The 
anxiety grows out of the danger which these aggres- 
sions would cause to the security of the person if they 
were allowed full expression. This could be expressed 
in another way by saying that there was considerable 
repressed and suppressed hostility in the make-up of 
these hypertensives. Being unable to find a full normal 
outlet, this “steam” of aggression finds bodily expres- 
sion in increased blood pressure. 

In the hypertensive patient the hostility is intense, 
chronic, and inhibited, yet near the conscious areas 
and consequently not as adequately repressed or bound 
as in the organized neuroses. These patients are able 
neither to be satisfied as dependent persons in a passive 
role nor to gratify their hostile or aggressive drives, 
hence they remain blocked in both directions. If they 
expressed their basic aggressive drives they would 
run afoul of their childhood training which taught 
that aggression leads to punishment and loss of paren- 
tal approval, hence this aggression, however strong, 
cannot be expressed. (Faulty childhood training or 
overtraining wherein aggressive impulses were sup- 
pressed is responsible for this situation.) The conflict 
between basic aggression and the learned desire to 
maintain social approval produces a chronic and gradu- 
ally mounting anxiety which can find no adequate 
release in purposive activity. In predisposed persons 
this psychic energy finds release only through the 
physiological mechanism controlling blood pressure. 

Obviously in treating such patients investigation 
of the emotional status cannot be completed by the 
casual inquiry: “Have you been worried about any- 
thing lately?” And psychotherapy should consist of 
more than an admonition to “go home and take it 
easy.” Every hypertensive patient needs complete 
personality study; there must be a total evaluation of 
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the patient. When such a study is made it will be 
found that many of the symptoms are of emotional 
origin and that the apparent incapacity is out of pro- 
portion to the degree of organic disease. 

There are several brief points which I wish to 
present as a summary of what has been said about 
hypertension : 

1. Patients may be invalided by the knowledge of 
high blood pressure rather than the physical effects 
of hypertension itself. 

2. A rational explanation to the patient that inner 
tension which cannot come out in normal ways may 
manifest itself in the circulatory system will often 
serve as the entering wedge leading to a discussion of 
the patient’s life situation. 

3. Do not tell your patient “not to worry.” After 
all these tensions are usually not wholly conscious, 
consequently the patient really does not think he is 
worrying. Only careful, sympathetic questioning can 
bring out the underlying anxieties. 

4. The patient must be encouraged to talk about 
himself as a person and not as a collection of symp- 
toms. This will often give clues to conflictual material. 

5. Remember that the physician cannot alter the 
basic constitution or the heredity of a patient any 
more than he can change the model T Ford into its 
1951 counterpart. But, just as the model T will func- 
tion better when all its parts are properly interrelated 
and the motor newly overhauled, so will the patient 
function better, in spite of his constitutional predis- 
positions, if he is helped to overhaul his mechanism 
of fear, anxiety, and hostility production. 

6. Instead of prescribing rest it is better manage- 
ment in many of these cases to find some activity or 
interest which will provide an outlet for the patient’s 
aggressions. This outlet must meet with the approval 
of the patient’s conscience, however. In other words, 
the proper kind of “carrying on” is often the line of 
attack to take in the re-education of the hypertensive 
patient. 


4. Cardiovascular Disorders with Psychoneuroses 
and Psychoses.—lIt is in this category that the physi- 
cian’s diagnostic acumen and therapeutic skill meet 
their greatest challenge. Here is where the internist 
is most liable to err through his specialized concern 
with the organic status of the patient and where the 
psychiatrist is equally liable to err through his interest 
in the mental and emotional life of the patient. If 
there is a solution to this confusing type of problem 
it lies in making every psychiatrist an internist and 
every internist a psychiatrist. As a matter of fact this 
is the aim, simply stated, of the proponents of the 
psychosomatic approach to diagnosis and_ therapy. 
When every doctor keeps constantly in mind the fact 
that every disease has both a physical and a psychic 
component then there will be no such term as “psycho- 
somatic approach”; the general medical approach to 
disease will be psychosomatic. Every doctor will con- 
sider the patient who has the disease as well as the 
disease that has the patient and the medical millennium 
will be at hand. Until then I have some few thoughts 
to add concerning methods of evaluating patients. 

Weiss and English'* make this statement about 
the diseased heart in the neurotic patient : 

The neurotic patient who has organic heart disease may add a 
real burden to the werk of his heart, either through constant 
tension of psychic origin, or, more especially, by means of 
acute episodes of emotional origin. This may hasten a cardiac 
breakdown which might have been indefinitely postponed if 
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there were no psychic stress. The psychic factors may be 
more important than the physical in producing incapacity. 
In discussing the problem of psychoneuroses with 
organic cardiovascular disorders some attention must 
be given to those patients in whom the physician has 
sund some physical heart defect which leads him to 
tribute all complaints, no matter what they may be, 
that particular abnormality. This is especially apt 
occur with patients who have congenital lesions, 
-ell-compensated mitral stenosis, or essential hyperten- 
m. It is particularly unfortunate if the doctor 
stricts the activities of such a patient on the basis of 
-ich findings. In the first place the pathology is not 
ficient to account for all the symptoms, or for any 
«| the symptoms, actually. Secondly, and perhaps more 
« gnificantly, symptom-formation is part of the psycho- 
»ourotic patient’s unconscious technic to avoid facing 
reality. Advice to “take it easy” gives him an authori- 
tarian trump card with which to win his game. He 
can now excuse all his failings to himself and others 
by saying, “Of course | couldn’t be expected to do that 
with my weak heart.” 


Unstable persons can and do develop heart disease 
and the discovery of one organic pathology suggests 
others. On the other hand, unpleasant life situations 
are not necessarily an indication of emotional compli- 
cations or of the psychic origin of a pathology.** The 
real solution to the cardiac patient’s problem can be 
found only by evaluating his ability to adjust to life 
situations, his pattern of reaction to experiences, the 
degree of anxiety in his make-up, and the nature and 
seriousness of his conflicts as well as his physical 
defects and patterns of physical reaction. 

Finally, it must be remembered that severe or 
advanced organic heart disorders may aggravate or pre- 
cipitate emotional disorders or even frank psychoses. 
Various mental symptoms may become evident in the 
event of pain and heart failure occurring in association 
with such conditions as angina pectoris, endocarditis, 
and myocarditis. These may produce anxiety so great 
that the mental picture is one of active dissociations 
of the personality with odd delusions based upon 
misinterpretations of the cardiac phenomena. When 
there are notable disorders of the circulation due to 
enfeebled cardiac action or edema from incompetency, 
active hallucinations, confusions, and disturbances of 
memory and judgment may occur. I can recall one 
instance of myocardial failure in a psychoneurotic 
female in whom, because of brain edema, the additional 
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complication of a toxic psychosis—showing the above 
symptoms—had to be dealt with. 


SUMMARY 

In summarizing the relationship between cardio- 
vascular disorders and the emotional and psychological 
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following pertinent points : 

1. The presence of an organic lesion does not 
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may so damage the brain that active hallucinations, 
memory disturbances, confusions, and errors of judg- 
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patient who presents symptoms referring to the region 
of the heart. 
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Avulsion Fracture of the Ischial Tuberosity 
A Case Report 


ROBERT B. THOMAS, D.O. 
Huntington, W. Va. 


A female, aged 14, was leading a cheer during a 
school basketball game on January 17, 1951. At the 
climax of one of the “yells,” she leaped into the air 
and did a split as the cheer ended. As she did the 
split she experienced a sudden severe pain in the left 
buttock and was unable to continue her activity as a 
cheerleader. Being unable to walk without severe pain, 
she was taken home by ambulance after a diagnosis 
of a “pulled muscle” had been made. The pain con- 
tinued with increasing intensity, and she was brought 
to the office for examination that evening. 


Clinical examination revealed a_ well-developed, 
well-nourished female. She was unable to walk because 
of severe pain. The lengths of the legs were equal. 
There was no rotation of the extremity. Attempts to 
move the left leg caused severe pain in the left buttock. 
Local examination disclosed no deformity, but passive 


Fig. 1. January 18, 1951. Roentgenogram made prior to 
casting and incorporation of elastic tension band. Note con- 
trast between normal right ischial tuberosity and injured left 
tuberosity. 


Fig. 2 Fig. 3 


motion elicited a vague click in the area of the ischia! 
tuberosity. No crepitus was detected. The finding, 
of the general physical examination were within no: 
mal limits. She was referred for radiographic studie: 
with a provisional diagnosis of separation of th 
epiphysis of the ischium. X-ray studies revealed 
large crescent-shaped fragment detached from th: 
ischial tuberosity. This finding confirmed the diagnosti 
impression of epiphysial avulsion of the ischial tuber 
osity. Treatment was directed to an attempt to hol. 
the fragment in a position which would permit unio: 
of the epiphysis with the diaphysis of the ischiun 
Constant pressure against the fragment was maintaine: 
by a 4-inch band of elastic which was folded to mak 
a 2-inch strip and placed over the ischial tuberosit: 
with the ends incorporated in a circular cast about th 
waist and pelvis. The cast and band were removed i: 
3 weeks. The accompanying x-rays show progres 
from January 17 to April 20. The patient was cau 
tioned to avoid any strenuous exercise for the rest o 
the school year. 

Fractures of the ischium are usually associate: 
with multiple fractures of the pelvis from direct vio 
lence. Key and Connell’ state, “Fracture of the tuber 
osity of the ischium is a very rare injury.” The firs’ 
case of isolated fracture of the ischium reported ii 
American literature was that of Berry in 1912.? Since 
then, other writers have reported its occurrence.*** The 
condition is known by a variety of names, “avulsion 
fracture of the ischial tuberosity,” “isolated fracture of 
the ischium,” “hamstring avulsion,” and “epiphysitis 
of the tuberosity of the ischium.” 

To this writer the importance of the recognition 
of this lesion of the tuberosity of the ischium is im- 
portant from the diagnostic viewpoint and because of 
the disabling sequelae which may occur. An analysis 
of the case reports available for study revealed that 
in all of the cases reported the fracture was not dis 
covered until the patient had experienced recurrent 
attacks of pain for a period of from several months to 
several years. The. exacerbation of pain occurs in the 
buttock with radiation to the thigh on the side of 


Fig. 4 . Fig. 5 


Fig. 2. Roentgenogram showing position of fragment after 10 days of tension on fragment. Fig. 3. Position of frag 
ment nineteenth day. Fig. 4. Position of fragment on twenty-ninth day, February 16, 1951. Cast and tension band remove! 


on this date. Fig. 5. Roentgenogram made on March 1, 1951. 
ischial tuberosity, 


Note calcification developing between epiphysis and diaphysis « 
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Fig. 6. Roentgenogram made on April 20, 1951, when 
patient was last seen. Note continued indications of attach- 
ment of epiphyseal fragment to diaphysis of ischial tuberosity. 
At this time there was a palpable enlargement of the left 
ischial tuberosity. 


The history is highly suggestive of the diagnosis. 
The injury is one of youth, from the time of the 


1. Key, J. A., and Conwell, H. E.: Fractures, Dislocations and 
Sprains. Ed. 4. C. V. Mosby Co., St. Louis, 1946, p. 868. 

2. Berry, J. M.: Fracture of the tuberosity of the ischium due to 
muscular action. J. Am. M. A. 59:1450, 1912. 

3. Winkler, H., and Rapp., I. H.: Ununited epiphysis of the 
ischium; report of case. J. Bone & Joint Surg. 29:234-236, Jan. 1947. 

4. Abbate, C. C.: Avulsion fracture of the ischial tuberosity; case 
report. J. Bone & Joint Surg. 27:716-717, Oct. 1945. 
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development of the secondary epiphysis at puberty 
until its complete ossification with the body of the 
ischium at 25 years of age. The fracture’ is usually 
sustained while the patient is engaged in physical ef- 
fort requiring powerful contraction of the hamstring 
muscles. 

The mechanism produeing an epiphysial avulsion 
of the tuberosity of the ischium is one of violent 
force transmitted indirectly by the contraction of the 
hamstring muscles to the secondary ossification center 
of the ischium. There is sudden and intense pain in 
the buttock, and walking usually becomes impossible 
due to the severity of the pain.* 

The degree of displacement is determined by a 
force produced by multiple component forces. The 
hamstrings and the adductor magnus pull downward, 
outward, and forward; the quadratus femoris and 
inferior gemellus pull upward, outward and forward; 
and the sacrotuberous ligament, a direct antagonistic 
force, resists downward and outward displacement.** 

Improvement is the rule under conservative ther- 
apy. However, the detached epiphysis may become 
enlarged and provoke recurrent bouts of pain which 
restrict the patient’s activity, especially those actions 
involving weight bearing and exercise, Operative re- 
moval has been necessitated in but two cases found in 
the literature. 


826-27 First Huntington Natl. Bank Bldg. 


5. Labuz, E. F.: Avulsion of the ischial tuberosity; report of a 
case. J. Bone & Joint Surg. 28:388-389, April 1946. 

6. Milch, H.: Avulsion fracture of the tuberosity of the ischium. 
J. Bone & Joint Surg. 8:832-833, Oct. 1926. 

7. McMaster, P. E.: Epiphysitis of the ischial tuberosity; case 
report. J. Bone & Joint Surg. 27:493-495, July 1945. 

8. Lewis, W. H., ed.: Gray’s anatomy of the human body. Ed. 23. 
Lea & Febiger, Philadelphia, 1936, pp. 225-227; 464-474. 


Although the importance of the classical history, 
histology, pathology, differential diagnosis, and surgi- 
cal management of the primary lingual neoplasm and 
its regional metastases are recognized, this paper will 
be limited to the radiological management. 

The initial steps in the care of carcinoma of the 
tongue are obtaining an adequate biopsy specimen 
from the lesion and making serological examination. 
When the type and grade of the neoplasm have been 
established, the state of the patient’s oral hygiene must 
be investigated. Poor oral hygiene and dental sepsis, 
which are so often found in conjunction with carci- 
noma of the tongue, present major obstacles to the 
ultimate success of any radiation procedure performed 
in or about the oral cavity. Every. effort should be 
made to improve the state of the oral hygiene by the 
use of oral douches‘or mouth washes of saline solu- 
tions. The condition of the gums can be improved 
by administering penicillin either in lozenge form or 
parenterally. In cases where heavy radiation proced- 
ures are contemplated, the patient should have all 
infected teeth extracted early. 


- *Presented at the annual meeting of the American Osteopathic 
College of Radiology, Detroit, October 9-11, 1949. 


Radiological Management of Carcinoma of the Tongue* 


W. F. ROBINSON, D.O., F.A.O.C.R. 
Los Angeles 


Three distinct radiological modalities, which may 
or may not be used in combination, exist for treating 
carcinoma of the tongue. They are: 

1. Interstitial radium needle therapy 

2. X-ray therapy, both external and peroral 

3. Radon seed or needle implantation. 
In my opinion the choice of procedure is dictated by 
the locale, extent, and duration of the lesion and by 
the presence or absence of regional lymph nodes. 

The highest percentage of lesions of the tongue 
are found on the lateral borders; the next favorite 
surfaces are the base of the tongue and the dorsum 
and tip, in that order. 


RADIUM NEEDLE THERAPY 

The mobility and accessibility of the tongue ren- 
der it amenable to interstitial radium needle therapy. 
If the patient’s oral hygiene, general health, and over- 
all prognosis so indicate, an interstitial implantation 
may be performed. The size and depth of the neo- 
plasm should be carefully plotted to determine the 
necessary length and strength of the needles. The 
implantation is performed with the patient under gen- 
eral anesthesia. After careful digital re-examination 
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of the tongue, towel clips are applied to maintain 
traction and radium needles are inserted approximately 
1.0 cm. apart throughout the entire lesion and around 
its margins. The needles are doubly threaded with a 
white and black thread. The black thread is used to 
suture the needles to the tongue; the white thread, 
which is brought out through the labial commissure 
to the cheek, is used to recover the needle. In the 
average case the needles remain in place from 2% to 
3 days. 

For lesions of the lateral aspects and of the 
dorsum of the anterior two-thirds of the tongue, 
the dose varies between 800 and 1,600 mgh., with an 
average of 1,200 mgh. In the case of a lesion some 
2.5 cm. in diameter the correct dosage is approximately 
5,000 gamma roentgens or 5 erythema doses. This 
amount compares favorably with other technics.’ The 
quantity of radiation necessary to deliver specified 
ininimum doses in various tissue volumes varies con- 
siderably and must be determined in each instance. 
Such tissue volumes, along with correction percent- 
ages, are determined in specific charts such as the 
Paterson and Parker charts found in all textbooks 
or the charts of Friedman*® and of Glasser and his 
coworkers.® 

Nourishment during this period is maintained 
either by a Levine tube or intravenous feedings. 
Cracked ice is given by mouth. Sedation is used to 
control pain. Penicillin is administered both orally 
and parenterally. It has been my practice to carry 
out the interstitial needling shortly after the comple- 
tion of external and peroral roentgen therapy. After 
the needles have been removed and the edema has 
subsided, the patient is discharged to his home with 
instructions for oral care and dietary intake. In 
approximately 2 weeks the reaction will become rather 
severe but will gradually subside over a period of 
about 4 weeks. A severe glossitis with associated 
mucositis may develop. Subsequent examinations car- 
ried out approximately 8 weeks later will reveal a 
marked decrease in the infiltration and induration of 
the mass and definite healing of the previously ulcer- 
ated surface. This procedure of radium needle therapy, 
where adaptable, has the best end results of all radio- 
logical procedures. 


ROENTGEN RAY THERAPY 


X-ray therapy used as a solitary method of treat- 
ment of carcinoma of the tongue has not proved to 
be very successful, but used in conjunction with 
interstitial therapy, it offers a definite advantage. It 
is more acceptable practice to begin treatment with 
x-ray therapy. When the contemplated dosage has 
been administered, a short interval is allowed after 
which interstitial radium therapy is instituted as out- 
lined above. As mentioned before, proper oral hygiene 
is a necessity and the steps required to maintain good 
hygiene must be followed faithfully. 

External x-ray therapy may be administered at 
200-250 kv.p., using an added filter equivalent to 2.0 
mm. of copper at 50 cm. distance, 8 & 10 cm. ports, 
half-value layer of 2.0 mm. of copper or greater. 
Three external ports may be used. They include a 
mid-submandibular port directed into the floor of the 
mouth and two lateral ports directed either through 
the right and left sides of the face at the level of 
the lesion or approaching inferiorly and laterally from 
the angle of the mandible. Some technics place the 
patient prone and approach posteriorly. Daily treat- 
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ments may be administered at the rate of 250 roent- 
gens per day, alternating the three ports until a skin 
dosage of some 2,500 roentgens per port has been 
given. This will represent a tumor dose’ of approxi- 
mately 5,900 roentgens which is within the range of 
5,000 roentgens which is the widely accepted tumor 
dose. A moderately severe epithelitis will develop 
over the cheeks but will heal satisfactorily. I make it 
a routine to use a lead plate intraorally to protect 
either the roof or the buccal mucous membranes, 
depending upon the port in use. 

In conjunction with the external therapy, x-ray 
may be administered perorally wherever feasible. O))- 
erating at 200 kv.p., using an added filter of 0.5 mm. 
of copper plus 1.0 mm. of aluminum and short intr:- 
oral cones, an additional dose of some 1,500-2,000 
roentgens may be delivered to the tumor. This techn c 
is very successful when the lesion is located on the 
lateral aspects of the tongue or on the anterior tyo 
thirds of the dorsum. The angulation of the cone 
tends to fix the lesion during treatment, or the patie it 
may put traction on the tongue with a gauze sponye 
thereby keeping the lesion in the beam. The dosage 
mentioned will bring about a rather severe reaction 
and it may be necessary to administer sedation along 
with the anesthetic troches. The only rather persisteit 
change is a variation of flavor discrimination or loss 
of taste. This reaction should regress in approximate|!y 
4 to 6 weeks. 

If after careful consideration the radiologist be- 
lieves that the prognosis has improved or that addi- 
tional palliative therapy is in order, further roentgen 
therapy may be administered after an interval of some 
3 or + months. The decision to repeat the treatment 
depends directly upon the skill and judgment of the 
therapist. It should be remembered that overdosage 
is complicated by excruciating pain and latent osseous 
necrosis of the mandible. 


RADON SEED THERAPY 

In some fairly large tongue lesions and in cir- 
cumstances where the lesion is rather inaccessible, 
radon seed implants are the method of choice. In this 
instance a multitude of sources of radiation emanating 
in several different planes in the tissue are used. When 
the reaction from the radiation has subsided, the seeds 
seldom cause any irritation and are allowed to remain 
in situ indefinitely. 

Radon seeds are usually used in strengths varying 
from 0.5 mc. to 1.5 me., depending upon the type 
and volume of tissue being treated. The wall thickness 
of the seed is 0.3 mm. of gold. With the patient under 
anesthesia, the seeds are inserted about the margins 
of the lesion and into its center. Either a straight 
or curved implanter is used, the seeds being expelled 
from the implanter by means of an obturator. As an 
example, a lesion that is a spherical mass 2.5 cm. in 
diameter or 8 cc. in volume requires approximately 
1,330 me.-hrs. or the implantation of 10 & 1.0 me. 
0.3 Au radon seeds throughout the mass. The seeis 
should be inserted from 0.5 cm. to 1.0 cm. apart at 
various depths in the tissue. Very little bleeding 
is encountered during this procedure and the usual 
after-care may be followed. 


The reaction from radon seed therapy is most 
severe in approximately 2 weeks and gradually sub- 
sides in about 5 weeks. Severe reactions are handled 
in a similar manner to those caused by interstitial 


radium needles. 
(Continued on page 551.) 
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THE CHALLENGE OF LONGEVITY 

A recent insurance company reckoning shows that 
the average duration of American life has increased 
from 39.4 years in 1850 to an estimated 68-69 years in 
1950. Thus in the last century 30 years have been 
added to the average life in the United States; 19 of 
them have been added in the last 50 years. 

The extension of average life has resulted largely 
from the marked reduction in the mortality from in- 
fectious diseases, although they are by no means com- 
pletely vanquished. Their complete control which, in 
the light of present knowledge, is not a remote possi- 
bility will add appreciably to the duration of life." 
Further increases in longevity will depend largely upon 
the reduction of the role of cardiovascular-renal dis- 
eases, cancer, and accidents as causes of death. 

With the changes in the cause of death have come 
changes in the nature of the practice of medicine. 
Typhoid fever has become so infrequent that many 
young physicians have never even seen a case. As 
immunization against communicable diseases has as- 
sumed increasing importance, demands for care in 
these diseases have decreased. The incidence of clini- 
cal tuberculosis has been lowered to the point where 
it is no longer a major problem in the ordinary practice 
of medicine. 

The need for fundamental knowledge concerning 
the normal aging process cannot be overemphasized, 
for effective prophylaxis and therapy of the disorders 
of old age must be based thereon. The greater the 
clinical knowledge of the changes, capacities, and limi- 
tations of normal persons as they grow old, the greater 
will be the possibilities of prevention, control, or re- 
tardation of the progressive disorders of later life. 
With progress in the medical field will come progress 
in meeting the social problems of aging which are 
becoming increasingly urgent, almost day by day. 


1. Future goals in longevity. Statist. Bull. Metrop. Life Insur. Co. 
32:8-10, March 1951. 


The death rate from cardiovascular-renal diseases 
exceeds all others. If these diseases could be eliminated 
—an unrealistic contemplation—the gain would be 
almost 10 years of life for white men and 9 years for 
white women.' There is some indication that deaths 
from circulatory and renal disorders are declining, but 
from the evidence available it is impossible to say 
that real progress is being made in prevention and con- 
trol. The apparent decline may be due to more skillful 
management of patients so that they die of other 
causes; it may be due to changes in nomenclature on 
death certificates and to less frequent diagnoses such 
as “myocarditis” and “chronic nephritis.’”* 

The years of life lost because of cancer are second 
only to those lost because of cardiovascular-renal dis- 
ease. According to a recent report of the National 
Cancer Institute, the number of new cases in the 
United States increased 34 per cent during the 10-year 
period from 1937 to 1947. However, only 7 per cent 
of this increase is considered to be caused by the fact 
that more people are living to the ages where cancer 
strikes oftenest. 

The challenge of longevity to the healing arts 

professions is great. Longevity with health can be an 
asset to society; the contributions of the aged can be 
great if their needs are recognized and their potentiali- 
ties are utilized. But the apparent boon of great 
longevity may, as pointed out by Stieglitz,* become a 
curse, a terrible danger. He sums up the two possibili- 
ties in the following sentences : 
... Long life without health is not only an individual, personal 
tragedy, but a social evil seriously threatening national 
economy. Increased longevity with health and useful vigor 
into senility may be made an incalculably valuable asset to 
the commonwealth, if the potentialities of the elderly are 
wisely developed, guided, and utilized. The future course of 
events, economic destruction or great enrichment of human 
life, will depend in a large measure upon the science and art 
of medicine. Such is the vast responsibility of geriatric 
medicine. 


OSTEOPATHIC HOSPITAL OF PHILADELPHIA 
PURCHASES WOMEN’S HOMEOPATHIC 
HOSPITAL 

On May 10 announcement was made that the 
Osteopathic Hospital of Philadelphia had purchased 
the Women’s Homeopathic Hospital of Philadelphia 
and would take possession on May 16. The Osteo- 
pathic Hospital planned to continue operations without 
interruption. Employees of the hospital were to be 
retained. 

The facilities of the newly purchased hospital 
include a general hospital service building, pediatrics 
building, obstetrics building, heat and power plant, 
laundry, and nurses’ home. The bed capacity is 213. 
X-ray and laboratory equipment are included. 

The purchase greatly augments the teaching facili- 
ties of the Philadelphia College of Osteopathy. It also 
provides opportunity for expansion of osteopathic 
services in the Philadelphia area. 


2. Priest, W. S.: Angina pectoris, myocardial infarction, and «cute 
coronary failure, in Geriatric medicine, edited by E. J. Stieglitz. Ed. 2. 
W. B. Saunders Co., Philadelphia, 1949, pp. 393-423. 

3. Stieglitz, E. J.: Geriatric medicine. Ed. 2. W. B. Saunders 
Co., Philadelphia, 1949, p. 5. 
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On May 14 Dr. Raymond P. 
Keesecker assumed the office of 
Editor for the Association. Dr. 
Keesecker was the unanimous choice 
of the Board of Trustees of the 
Association and assumes his new 
duties as an officer of the Associa- 
tion with the confidence and support 
of that body. His reputation in the 
profession is of the best. -His pro- 
fessional achievements have been 
considerable. 

The Editor of the Association 
has editorial direction of the organi- 
zation’s periodicals and of the year- 
book. Technically, he is the director 
of public education. Actually much 
of that work has, by long precedent, 
been delegated to the staff of the 
Division of Public and Professional 
Welfare operating with the advice 
of the Editor. The Editor also is the statistical officer 
of the Association, in charge of the archives and the 
historical records of value to the profession. 

Dr. Keesecker is a native of Ohio. He graduated 
from Ohio State University in 1916 and Andrew T. 
Still College of Osteopathy and Surgery in 1923. He 
was school superintendent of Jefferson Township 
schools and later of Washington Township schools in 
Logan County, Ohio. Subsequently, he taught biology 
in Kirksville, Missouri, High School and in the An- 
drew T. Still College of Osteopathy and Surgery. 

He is a Fellow of the American Osteopathic Col- 
lege of Radiology and a member of Phi Delta Kappa, 
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honorary educational fraternity. Dr 
Keesecker was a certified anesthesi- 
ologist and surrendered that certifi 
cate in order to qualify for 
certificate in roentgenology which 
he now holds. 

His internship was in Laughli: 
Hospital in Kirksville. He has bee: 
a member of the staff of Cleve 
land Osteopathic Clinic since 1926 
of Cleveland Osteopathic Hospita! 
since 1935, and of Bay View Hos 
pital since 1948. Dr. Keesecker i- 
a past president of the Greate: 
Cleveland Osteopathic Society ani 
of the American Osteopathic Col 
lege of Radiology. He is a membe: 
of this Association and of the Ohi 
Osteopathic Association of Physi 
cians and Surgeons. He _ holds 
licenses in Missouri and Ohio. 

Dr. and Mrs. Keesecker have taken up residenc: 
in Chicago and he has started to familiarize himseli 
with his duties and the routine of the organization ani! 
the work of the various members of the staff. 

The Association is fortunate to have a well-trained 
and efficient editorial staff the members of which have 
so effectively carried on the work of the department 
in the interim between editors. We bespeak for the 
new Editor and his staff the continued cooperation of 
the members of the profession, a cooperation absolutely 
necessary to the proper advantage of the profession 
and those it serves. 

R. C. McCauauan, D.O. 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 


( References to articles and sections are to the edition of 
the Constitution and Bylaws in the Directory of Osteopathic 
Physicians, 1951, published by the Association.) 


CONSTITUTION 
(The following proposed amendments to the Constitution 
are published at the direction of the House of Delegates. 
They are for the purpose of distinguishing between the words 
“sessions” and “meetings” and can be acted upon by the 
House in 1951. The first proposed amendment contains also 
a@ suggested change, from two to five, in the number of 


convention cities which may be selected by any one House of 
Delegates.) 


Article IX—Sessions 

Amend by deleting the word “sessions” in the title and 
in the first sentence of the Article and by substituting therefor 
the word “meetings.” 


Amend by deleting, in the second sentence, the word 
“two” and substituting therefor the word “five.” 


Executive Secretary 


The Article will then read: “Article IX—Meetings. The 
annual meetings shall be held at such time and place as may 
be determined by the House, but such time and place may 
be changed by the Trustees should necessity warrant. In 
selecting the convention city, the House may take action 
covering not more than five succeeding conventions.” 


Article X—Amendments 


Amend by deleting the word “session” wherever it is used 
in the Article and substituting therefor the word “meeting.” 

The Article will then read: “This Constitution may be 
amended by the House at any annual meeting, by a two-thirds 
vote of the accredited voting Delegates at such meeting, 
provided that such amendments shall have been presented to 
the House and filed with the Secretary at a previous annual 
meeting, and that the Secretary shall have them printed in 
THE JouRNAL not less than two months nor more than four 
months previous to the meeting at which action thereon is 
to be taken.” 
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BYLAWS 


(The following proposed amendments to the Bylaws are 
‘blished in order to make the Bylaws consonant with the 
Constitution, in the event the proposed amendments to the 
stitution, read in the House of Delegates in July, 1950, 
1 reprinted from the April, 1951, JouRNAL, are adopted.) 


\rticle IV.—Delegates: Methods of Election and Duties 
Amend Section 3 by deleting, in the first and second 
itences, the word “session” and substituting therefor the 
vord “meeting.” 
Amend Section 4 by deleting, in the second sentence, the 
rd “session” and substituting therefor the word “meeting.” 


rticle V.—Meetings 

Amend Article V by changing the title of the article from 

leetings” to “Meetings and Sessions.” 

Amend Section 1 by deleting, wherever they occur in the 
s-ction, the words “meeting” or “meetings,” and substituting 

erefor, respectively, the words “session” or “sessions.” 

Amend Section 2 by deleting the word “session” wherever 
it occurs in this section and substituting therefor the word 
‘meeting.” 

Amend Section 2 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor, re- 
spectively, the words “session” or “sessions.” 

Amend Section 3 by deleting, in the first line, the word 
“session” and substituting therefor the word “meeting.” 

Amend Section 5 by deleting, in the last line thereof, the 
word “session,” substituting therefor the word “meeting.” 


Article VI.—Elections 

Amend’ Sections 1 and 2 by deleting, wherever it occurs 
in the sections, the word “session” and substituting therefor 
the word “meeting.” 

Amend Section 1 by deleting, in line four, the word 
“meetings” and substituting therefor the word “sessions.” 


Article VIII.—Duties of Board of Trustees 

Amend Section 1 by deleting, wherever they occur in the 
section, the words “session” or “sessions” and substituting 
therefor, respectively, the words “meeting” or “meetings.” 

Amend Section 2 by deleting, in the third sentence thereof, 
the word “sessions” and substituting therefor the word 
“meetings.” 

Amend Section 7 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor, re- 
spectively, the words “session” or “sessions.” 

Amend Section 8 by deleting, in the first line, the word 
“meeting” and substituting therefor the word “session.” 

Amend Section 8 by deleting, in the last line, the word 
“session” and subsiituting therefor the word “meeting.” 

Amend Section 9 by deleting, wherever they occur, the 
words “session” or “sessions” and substituting therefor, re- 
spectively, the words “meeting” or “meetings.” 


Article IX.—Departments, Bureaus, Committees, and 
Sections 
Amend Section 6 by deleting, in the last paragraph, the 
word “meetings” and substituting therefor the word “sessions.” 
Amend Section 6 by deleting, wherever they occur in 
the section, the words “session” or “sessions” and substituting 
therefor, respectively, the words “meeting” or “meetings.” 


Article X.—Amendments 

Amend Sections 1 and 2 by deleting, wherever it occurs, 
the word “session” and substituting therefor the word 
“meeting.” 

In considering the above proposed amendments, the follow- 
ing quotation from Robert’s Rules of Order will be taken 
into consideration: “A ‘meeting’ of an assembly is terminated 
by a temporary adjournment or a recess for a meal; a ‘session’ 
‘f an assembly ends with an adjournment without day, and 
may consist of many meetings.” Robert’s Rules of Order 
govern the procedures of the Association in so far as they 
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(Robert’s Rules) are not in specific conflict with the provi- 
sions of the Constitution and Bylaws of the Association. 


(The following proposed amendments are published in 
order to make consistent the use in the Bylaws of the words 
“meetings” and “sessions,” in the event the proposed amend- 
ments to the Constitution, read in the House of Delegates 
in July, 1950, and reprinted from the April, 1951, JouRNAL, 
are not adopted.) 


Article IV.—Delegates: Methods of Election and Duties 
Amend Section 1 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor the 
words, respectively, “session” or “sessions.” 
(The following proposed amendment is published at the 
direction of the House of Delegates.) 


Article II.—Membership 

Amend Section 3 by adding, at the end of the section, the 
following sentence: “Life membership shall be conferred on 
all past presidents.” 


(The following proposed amendment is published at the 
request of the Board of Directors of the Michigan Associa- 
tion of Osteopathic Physicians and Surgeons, Inc., and would 
raise the annual dues for regular members of the A.O.A It 
can be acted on by the House in 1951.) 


Article I1I—Fees and Dues 

Amend Section 1 by deleting, in the first sentence of the 
section, the words “fifty dollars ($50.00),” and inserting in- 
stead the words “seventy-five dollars ($75.00).” 


(The following proposed amendment is submitted by Dr. 
Ira C. Rumney. It would increase the rate for a life mem- 
bership. It can be acted upon by the House in 1951.) 


Article [II—Membership 

Amend Section 3 by deleting, in the first sentence, the 
words “six hundred dollars ($600.00),” and substituting there- 
for the words “nine hundred dollars ($900.00).” 


(The following proposed amendment is submitted by Dr. 
S. V. Robuck. It would raise the annua! dues for regular 
members. It can be acted on by the House in 1951.) 


Article [II—Fees and Dues 

Amend Section 1 by deleting, in the first sentence thereof, 
the words “fifty dollars ($50.00)” and substituting therefor 
the words “seventy-five dollars ($75.00).” 


(The following proposed amendment deletes from the 
duties of the Editor, the duties now assigned to the Division 
of Public and Professional Welfare.) 


Article VII.—Duties of Officers 

Amend Section 6 by deleting therefrom the present para- 
graph (b), and by relettering, paragraphs (c) and (d), 
paragraphs (b) and (c), respectively. 


(The following alternative amendment is proposed in order 
to remove from the Bylaws a conflict in duties.) 


Article VII—Duties of Officers 

Amend Section 6, paragraph (b), by deleting the words, 
“of publicity, paid advertising and.” The paragraph will then 
read, “He shall be the director of public education in general.” 

(The following proposed amendment is published at the 
request of the Committee on Reorganization of Committees 
and would establish a Bureau of Research in the Department 
of Professional Affairs.) 


Article [X.—Departments, Bureaus, Committees, and 
Sections 
Amend Section 1 by inserting after the words “Profes- 
sional Development,” in line two, the word “Research.” 
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THE MESSAGE OF THE PRESIDENT-ELECT 

Once again our national Association is beginning another 
fiscal year. The year just past has been full of activities 
tending to strengthen our position as a profession and to 
increase our ability to serve the public. Many things have 
been accomplished. Our legal position has been strengthened 
in several areas. Our research programs have advanced. Our 
educational system has been strengthened and many of our 
hospitals have been enlarged and still others constructed. All 
of these things are to the good and are worthwhile accom- 
plishments. 

But it should be remembered that each of these accom- 
plishments has been the result of joint effort. None could 
have been brought about single-handed; nor could these gains 
have been made without the group working together in an 
organized manner. It is evident that the American Osteopathic 
Association has developed into a very efficiently operating 
organization. Yet it is entirely dependent upon its members, 
not only for their financial support but also for their interest 
and willingness to serve in the hundreds of capacities that are 
necessary to accomplish our objectives. Almost invariably 
an individual who makes his application, pays his money, 
and receives his membership certificate, demonstrates his 
interest at once and at once he not only becomes an effective 
worker but he also gains much personal satisfaction from 
being a part of the whole picture. 

Because of these things it seems to me that the members 
themselves are the only ones who can, by personal contact and 
by their own influence, sell this idea to the still large group of 
nonmembers. Last year for the first time in history, our 
directory printed 8,000 names listed as members. This is a 
great accomplishment, and in comparison to other professions 
the percentage of membership is high. However, the fact 
still remains that there are nearly 3,500 osteopathic physicians 
who for one reason or another are not members. They have 
not recognized how dependent they are on this organization, 
whether or not they support it. They have not been made 
aware of the fact that present gains and recognitions could 
be taken from us if we were not always alert and ready in an 
organized manner to combat any such procedure. 


Montreal, Canada 


I realize that this message is to be published in the 
JourNAL and that it will not go directly to the nonmembers 
For that reason I am suggesting that all of us who, a- 
members, receive the JoURNAL, assume individual responsibilit 
to see to it that the nonmembers of our particular neighborhoo 
or area have been contacted personally. 

I have never been one who believed in coercion and 
don’t like the idea of forcing membership on anyone again 
his will. At the same time it is not fair or equitable wh« 
of two doctors, both graduates of the same school, both pra 
ticing in the same locality, and both benefiting from the san 
profession and its organization, one carries all the load a: 
the other carries none. It has been my observation in mo 
relationships of life that a very large majority of hums 
beings tend to do the right things. Most people are willi: 
to share responsibility. Most people want to pay their oy 
way. Certainly the number of people who automatically rea 
in that manner far exceeds the number of members in ou 
association. If that reasoning is correct, it can only mea 
one thing: that something in our approach to nonmembers ha- 
not been what it should be. Certainly, many new membe: 
have been brought in during the last year. I am convince 
that many more can be and I am hoping that all of us wi 
assume some responsibility in the education of these no: 
members and that in the year to come we shall cut down ¢t! 
size of the group hampering instead of helping our activitie- 


Fioyp F. Pecxuam, D.O. 
President-Elect 
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MEMBERSHIP REPORT AS OF MAY 1, 
Membership Count, April 1, 1951 
Applications received in April, 1951_......... 9 
Graduates licensed in April, 1951-2... 10 
Restored to roll, April, 1951...........................- 1 20 


1951 
7,949 


Deaths in April, 1951............ 5 


Gain in April, 1951 15 


Membership Count, May 1, 1951 


HONOR ROLL 
B. S. Jolly 


Clifford C. Oliver 


B. L. Gleason 
Dorothy J. Marsh 
R. Raymond Wallace 
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INTERNSHIPS 

The Board of Trustees of the American Osteopathic 
Association is the authoritative body for the approval of 
osteopathic hospitals for the training of interns. The Bureau 
of Hospitals of the American Osteopathic Association has on 
authority delegated to it by the Board of Trustees of the 
American Osteopathic Association established minimum re- 
quirements and standards for approval of hospitals for the 
training of interns. In this capacity, the Bureau of Hospitals 
requires an annual written application for approval on a form 
provided by the Bureau and annually inspects each hospital 


Cincinnati 


on the approved list. The minimum period of service for 
the completion of an approved internship in an osteopathic 
teaching hospital must be not less than 12 months. At the 
present time, sixty-eight osteopathic hospitals are approved 
for intern training. The names of these hospitals are listed 
on page 289 of the January, 1951, JouRNAL OF THE AMERICAN 
OsteopatTHic AssociaTION. These sixty-eight approved hos- 
pitals provide more internships than will be the number of 
students graduating from osteopathic colleges in the current 
year. Geographically, these sixty-eight hospitals are locate: 
as follows: Arizona (1), California (9), Colorado (2), Illi 
nois’ (1), Indiana (1), Iowa (3), Kansas (1), Maine (3), 
Massachusetts (1), Michigan (11), Missouri (8), New Mexico 
(1), Ohio (6), Oklahoma (1), Oregon (1), Pennsylvani 
(7), Rhode Island (1), Texas (6), Washington (3), an 
Wisconsin (1). It might be noted that a substantial expansion 


532 
— 
| 
1 
: 


Volume 50 
Number 10 


program is now in progress in many of the hospitals approved 
for intern training and an increase, therefore, in the number 
©’ approved internships can be expected in the near future. 
For example, on May 10, 1951, the Osteopathic Hospital of 
Philadelphia, an approved intern training hospital, purchased 
he complete facilities of the Women’s Homeopathic Hospital 

Philadelphia. This hospital has a bed capacity of 213 beds 

| complete equipment, including x-ray and laboratory - fa- 
c: ites, 


The standards which osteopathic hospitals seeking ap- 
proval as intern training hospitals must comply with are 
evtitled the “Minimum Requirements and Standards for 
C-teopathic Hospitals Approved for Intern Training.” These 

imum requirements and standards are published in booklet 

‘m by the Bureau of Hospitals. The sixth Edition pub- 
ji xed in January, 1951, is the most recent publication of 
these standards. The first Edition was published in July, 
1-34. These minimum requirements and standards are divided 

o the following categories: requirements preliminary to 
inspection; physical plant; bed capacity; library; administra- 
tion; staff; osteopathic medicine; obstetrics; surgery; radi- 
ology; pathology; special required staff procedures; interns; 
selection and contract; nusses; ethics; records; charts; record 
storage; autopsy; inspection program; review of final reports; 
and certificates of approval. Copies may be procured by 
addressing the Bureau of Hospitals, American Osteopathic 
Association, 212 E. Ohio Street, Chicago 11, Illinois. 


An internship or equivalent training is required as a pre- 
requisite for receiving an unlimited license to practice as a 
physician and surgeon by the licensing laws of the District 
of Columbia, the Territory of Hawaii and the following 
eighteen states: Arizona, California, Colorado, Delaware, 
Iowa, New Hampshire, New Jersey, New Mexico, Oklahoma, 
Oregon, Pennsylvania, Rhode Island, South Dakota, Ver- 
mont, Washington, West Virginia, Wisconsin, and Wyoming. 
Medical boards licensing doctors of medicine require an 
internship of applicants in twenty-four states, the District of 
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Columbia, Hawaii, Alaska, Canal Zone, Puerto Rico, and 
the Virgin Islands. The licensing boards in Arizona, Hawaii, 
Iowa, Oklahoma, Pennsylvania, and Washington issue two 
different types of licenses to osteopathic physicians. Only the 
unlimited license which includes the right to use major surgery 
requires that the applicant present evidence of the completion 
of an internship or equivalent training. In these particular 
states, the other license which is limited grants the right to 
use drugs and only minor surgery. 

The legislatures of three states during the year 1951 
added an internship requirement to the licensing law applicable 
to osteopathic physicians. These states are California, Colo- 
rado, and West Virginia. The exact terminology in the laws 
establishing the internship requirement varies. In some in- 
stances, the laws specifically require that the internship be 
served in a hospital approved for intern training by the 
American Osteopathic Association. In all cases, however, 
whether specifically provided for in the law or only by board 
regulation, only hospitals approved for intern training by 
the American Osteopathic Association are accepted by the 
licensing boards for furnishing an approved internship for 
applicants licensed on the basis of the degree of Doctor of 
Osteopathy. An example of the legal terminology establishing 
the standard for approval of an internship contained in a 
Medical Practice Act applicable to both doctors of osteopathy 
and doctors of medicine is Section 9 of the Colorado Medical 
Practice Act which provides as follows: 

Section 9. Approved Internship. An approved internship is an 
internship of at least one year in a hospital conforming to the minimum 
standards for intern training established by the American Medical 
Association or by the American Osteopathic Association, or an intern- 
ship approved by either of said Associations; provided, however, that 
the Board shall have the authority, upon its own investigation, to 
approve any other internship. 

In the Osteopathic Practice Act of West Virginia ap- 
plicable only to doctors of osteopathy, Section 2 defines an 


approved hospital for intern training as: 
. a hospital approved for intern training by the board or by the 
hospital accrediting agency of the American Osteopathic Association. 
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BILLS IN CONGRESS 


HR. 14—Mr. Boggs of Delaware. To increase the amount 
of deduction allowed for income-tax purposes with respect 
to medical and dental expenses. 


HR. 27—Mr. Celler of New York. To provide a national 
health insurance and public health program. 


HR. 30—Mr. Celler of New York. Amends Social Se- 
curity Act to extend and improve the unemployment compen- 
sation program. 


HR. 35—Mr. Celler of New York. To establish in the 
Department of Labor an Agency for the Handicapped. 
Abolishes Office of Vocational Rehabilitation in Federal Se- 
curity Agency. 


HR. 42—Mr. Coudert of New York. To enable the States 
to make more adequate provision for the health of school 
children through the development of school health services 
for the prevention, diagnosis, and treatment of physical and 
mental defects and conditions. State plans would be required 
to “provide that the State shall set standards for service 
and programs to be provided under this Act.” 


HR. 54—Mr. Dingell of Michigan. To provide a program 
of national health insurance and public health and to aid 
schools of medicine, dentistry, dental hygiene, nursing, public 
health, and sanitary engineering (makes no provision for aid 
to schools granting the degree of Doctor of Osteopathy). 


HR. 87—Mr. Hand of New Jersey. To provide for the 
deduction of credit and contributions or subscription charges 
to certain prepayment health service plans for the purposes 
of the Federal income tax. 


HR. 135—Mr. King of California. To extend medical 
benefits to dependents of Coast Guard personnel and to 
widows of deceased Coast Guard personnel. 

HR. 146—Mr. Auchincloss of New Jersey. To facilitate 
the broader distribution of health services, to increase the 
quantity and improve the quality of health services and facili- 
ties. Assists voluntary nonprofit prepayment health service 
plans. Assists schools providing training leading to the degree, 
Doctor of Medicine, and nursing schools. Creates Federal 
Health Study and Planning Commission to formulate a 20- 
year national health plan and recommend Federal legislation 
for Federal participation in the plan, the plan to be submitted 
to Congress not later than January 15, 1953. 

HR. 151—Mr. Auchincloss of New Jersey. To provide 
for deduction of subscription charges to certain prepayment 
health service plans for purposes of Federal income tax. 

HR. 153—Mr. Auchincloss of New Jersey. To require a 
premarital examination of all applicants for marriage licenses 
in the District of Columbia. 

HR. 274—Mr. Priest of Tennessee. To extend Federal 
aid to the States and political subdivisions in the develop- 
ment and maintenance of local public health units. 

HR. 302—Mr. Rankin of Mississippi. To redefine eligibility 
requirements for appointment of pharmacists in the Veterans 
Administration. 

HR. 304—Mr. Rankin of Mississippi. To provide for 
study of the health of prisoners of World War II. Passed 
House April 2, 1951. 

HR. 322—Mr. Rankin of Mississippi. To provide reim- 
bursement of emergency medical expenses incurred by certain 
veterans. 
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HR. 331—Mr. Reed of New York. To authorize payment 
of benefits for injuries or death incurred by veterans as a 
result of G. I. training. 

HR. 342—Mr. Rivers of South Carolina. Directs the 
Secretary of Defense and the Surgeon General of the Public 
Health Service to provide hospitalization and medical care 
for dependents of members of the uniformed services. 

HR. 344—Mr. Rivers of South Carolina. To amend the 
Army Organization Act of 1950 to provide more efficient 
dental care for the personnel of the Army. 

HR. 348—Mrs. Rogers of Massachusetts. To provide for 
the coverage of barbiturates under the Federal narcotic laws. 

HR. 474—Mr. Evins of Tennessee. To extend G. I. Bill 
rights to persons serving during the present hostilities, on or 
after June 25, 1950. 

HR. 481—Mr. Keating of New York. To permit Civil 
War veterans to receive hospital treatment in hospitals of their 
choice if VA facilities are not available in their locality. 

HR. 483—Mr. Keating of New York. To provide for 
credit of subscription charges for insurance premiums with 
respect to health or medical service plans or programs, or 
health or medical insurance for purposes of Federal in- 
come tax. 

HR. 493—Mr. Keating of New York. Increases amount 
of deduction for medical and dental expenses for Federal 
income tax purposes. 

HR. 516—Mr. Lane of Massachusetts. To provide for 
training of nurses through grants to institutions providing 
such training. 

HR. 525—Mr. McCormack of Massachusetts. To extend 
and improve the unemployment compensation program. 

HR. 556—Mr. Rooney of New York. To mobilize world’s 
outstanding experts to discover means of curing and preventing 
cancer. 

HR. 910—Mrs. Bolton of Ohio. To amend the Public 
Health Service Act to provide a program of grants and 
scholarships for nursing education. 

HR. 911—Mrs. Bolton of Ohio. To provide for the ap- 
pointment of male citizens as nurses in the Army, Navy, and 
Air Force. 

HR. 913—Mr. Dolliver of Iowa. To assist States and 
political subdivisions in the development and maintenance of 
local public health units. 

HR. 928—Mr. Lanham of Georgia. To provide benefits 
for reservists who suffer disability or death from injuries 
incurred in active-duty training. 

HR. 1023—Mr. Hale of Maine. To provide for Federal 
income tax deduction of subscription charges to certain pre- 
payment health service plans. 

HR. 1043—Mr. D’Ewart of Montana. To provide for 
medical services to non-Indians in Indian hospitals. 

HR. 1174—Mr. Davis of Tennessee. Authorizing appoint- 
ment of x-ray technicians as commissioned officers in the 
Medical Corps of the Army and Navy. 

HR. 1301—Mrs. Rogers of Massachusetts. To extend for 
two years the education and training benefits of the Service- 
men’s Readjustment Act of 1944. 

HR. 1318—Mr. Bennett of Florida. 
versal training program. 

HR. 1336—Mr. Kearns of Pennsylvania. To establish a 
United States Oifice of Education as an independent agency. 

HR. 1368—Mr. Magee of Missouri. To authorize the 
appointment of doctors of chiropractic in the Department of 
Medicine and Surgery of the Veterans Administration. 

HR. 1611—Mr. Celler of New York. To create a Na- 
tional Polio Institute in the National Institutes of Health. 

HR. 1644—Mr. Welch of Missouri. To provide an annuity 
of $100,000 per year for life, each, to the first discoverers of a 
general cure for cancer, or heart disease, or poliomyelitis. 

HR. 1752—Mr. Vinson of Georgia. A bill for universal 
military service and training. Revised provisions incorporated 


To establish a uni- 


. McMillan of South Carolina. To make 
cancer and all malignant neoplastic diseases reportable in the 
District of Columbia. 

HR. 1781—Mr. Klein of New York To amend the 
Public Health Service Act to provide an emergency 5-year 
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program of grants and scholarships for education in the fields 
of medicine, osteopathy, dentistry, dental hygiene, publi 
health, and nursing professions. Cited as Emergency Profes 
sional Health Training Act of 1951. Same as S. 337. Same a, 
S. 1453 which passed the Senate last Congress but did ni 
receive action by the House. 

HR. 1879—Mr. Bolling of Missouri. To provide for r 
search relating to child life and development, under tl! 
Children’s Bureau. . 

HR. 2152—Mr. Burnside of West Virginia. To provide 
temporary program of aid to relieve shortage of physicia: 
through grants for construction of new schools maintain 
primarily as schools of medicine and grants for improveme: 
of existing schools of medicine, dentistry, public healt! 
nursing, or other school for the education and training « 
health personnel, including any teaching hospital and a 
other facilities related to any such school. Sets up Nation. 
Council on Professional Health Education consisting of tl 
Surgeon General uf the Public Health Service, the Commi 
sioner of Education, and eleven others to be appointed fro) 
panels furnished by the Association of American Medic: 
Colleges, the American Association of Dental Schools, tl 
National League on Nursing Education (nine to be appoint 
from these three panels), and two members to be appoint: 
from among individuals outstanding in the field of healt 
sciences, all members to be appointed by the President. 

HR. 2157—Mrs. Rogers of Massachusetts. To provid! 
out-patient treatment for nonservice-connected disabilities f: 
certain veterans. 

HR. 2477—Mr. Javits of New York. To provide { 
research relating to child life and development. 

HR. 2571—Mr. Burnside of West Virginia. To create 
commission to make a study of aid to medical education an 
to make recommendations to Congress with respect theret: 
The commission would comprise twelve members as follows 
four appointed by the President, including two from gov 
ernment and two from private life, four appointed by th: 
President pro tem of the Senate, including two from thx 
Senate and two from private life, and four appointed by th: 
Speaker of the House including two members of the Hous: 
and two from private life. The commission would be require:! 
to make recommendations for emergency aid before the secon: 
session of the current Congress convenes, and its report 
concerning long-range aid would be due before the expiration 
of the current (82nd Congress). 

HR. 2707—Mr. Bolling of Missouri. To provide emergency, 
aid for colleges of medicine, osteopathy, dentistry, dental 
hygiene, public health, and nursing. Same as HR 1781. 

HR. 2811—Mr. Vinson of Georgia. A bill for universal 
military training and service. Revised and incorporated in S. 1. 

HR. 2996—Mrs. Rogers of Massachusetts. To authorize 
the President to utilize certain units of the Department o/ 
Medicine and Surgery in the Veterans Administration during 
periods of emergency or war. 

HR. 3029—Mr. Hays of Arkansas. To provide that 
doctors who serve on active duty shall be granted a priorit) 
in renting office space they occupied when they entered on 
active duty. 

HR. 3030—Mr. Bolling of Missouri. To aid the States to 
make more adequate provision for the health of schoo! 
children. 

HR. 3079—Mr. Burnside of West Virginia. To aid the 
States to make more adequate provision for the health o: 
school children. 

HR. 3246—Mr. Boggs of Delaware. To establish a chi 
ropody section in the Army and Navy Medical Service Corps 

HR. 3298—Mr. Durham of North Carolina. Amends thx 
Federal Food, Drug, and Cosmetic Act with respect to filling 
or refilling written or oral prescriptions. Authorizes Federa! 
Security Administrator to list, from time to time, the drug: 
that are to be limited to prescription sale as distinguishe: 
from over-the-counter drugs. Authorizes telephone prescrip 
tions and refills, but requires pharmacists to make and keep : 
written record of the telephone order. During hearing on th: 
bill, Federal Security Administrator suggested an amendmen 
to require the doctor to confirm the prescription in writin: 
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within 72 hours. Prescription of narcotics would not be af- 
-ted, as that is controlled by the Harrison Narcotic Act. 


HR. 3305—Mr. Hoffman of Michigan. To establish and 
nsolidate certain hospital, medical, and public health func- 
ns of the government in a Department of Health. No quali- 
ations are prescribed for the Secretary and three Assistant 
cretaries of Health. The Secretary would be required to 
stablish special advisory and other committees and groups 
mposed of members of the medical and allied scientific 
fessions, whose duties shall be to advise the Secretary, or 
h officers of the Department of Health as the Secretary 
iy designate, with respect to matters pertinent to the duties 
the Department of Health.” The Public Health Service 
th all its facilities would be transferred to the Department. 
e VA Department of Medicine and Surgery, all VA hos- 
als, all facilities of VA for outpatient services to veterans 
uld be transferred to the Department, excepting the estab- 
iment of eligibility of veterans for hospitalization or medical 
re. All general hospitals of the Army, Navy, and station 
spitals of the Air Force would be transferred, excepting one 
‘+h serving as an Army Medical Center, a Navy Medical 
nter, and an Air Force Medical Center. The Public Health 

service transferred would continue as such, and the VA De- 
partment of Medicine and Surgery transferred would continue 
as such and be known as the Veterans’ Medicine and Surgery 
Service. The Secretary would be required to submit to 
Congress within 1 year a plan for consolidation of the Public 
Health Service and the Veterans’ Medicine and Surgery 
Service into a single unified professional health and medical 
career service. 

HR. 3339—Mr. Fogarty of Rhode Island. To provide 

for a survey of sickness in the United States by the Surgeon 
General of the Public Health Service. 


HR. 3349—Mr. Flood of Pennsylvania. To provide finan- 
cial assistance to certain wives of servicemen for the expenses 
of childbirth, the expense to be reimbursed in financial hard- 
ship cases under regulations jointly prescribed by the Secre- 
taries of the Army, Navy, and Air Force. 


HR. 3371—Mr. McKinnon of California. To authorize 
annual appropriations to the National Science Foundation for 
the purpose of increasing the number of well-trained doctors 
of medicine. 

HR. 3468—Mr. Multer of New York. To extend the 
henefits of the Federal Employees Compensation Act to certain 
persons engaged in civil defense. 

HR. 3511—Mr. Kelly of Pennsylvania. To provide for 
education in the field of medicine through establishment of 
two Federal medical schools. 

HR. 3543—Mr. Celler of New York. To require that 
at least 25 per cent of the regular program operating schedule 
of each commercial television station shall be devoted to 
noncommercial education programs. 

HR. 3559—Mr. McCormack of Massachusetts. To estab- 
lish the Federal Agency for the Handicapped as an independent 
agency, based in the Labor Department. Abolishes the Office 
of Vocational Rehabilitation of the Federal Security Agency. 

HR. 3709—Appropriations, Labor and Federal: Security 
Agency, 1952. Passed House April 18, 1951. Reenacts limi- 
tation against Children’s Bureau: “That no part of any ap- 
propriation contained in this title shall be used to promulgate 
or carry out any instructions, order, or regulation relating 
to the care of obstetrical cases which discriminate between 
persons licensed under State law to practice obstetrics: 
Provided further, that the foregoing proviso shall not be so 
construed as to prevent any patient from having the services 
of any practitioner of her own choice, paid for out of this 
fund, so long as State laws are complied with: Provided 
further, that any State plan which provides standards for 
professional obstetrical services in accordance with the laws 
of the State shall be approved.” 

_ HR. 3931—Mr. Heller of New York. To create the 
United States Medical Academy. The course of study is 
required to “be such as prescribed for the study of medicine 
hy the American Medical Association. . . .” Graduates would 
he commissioned in any branch of the Service of the United 
States, and would be required to serve for at least 5 years. 
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HR. 4051—Mr. Priest of Tennessee. To amend the 
Public Health Service Act to improve the leprosy situation 
in the United States. 

H.J.Res. 39—Mr. Murphy of New York. Requesting the 
President to mobilize world experts for cancer cure. 

H.J.Res. 68—Mr. Dingell of Michigan. To establish and 
maintain a nationwide whole blood and. plasma bank. 

H.Con.Res. 19—Mr. Hedrick of West Virginia. For estab- 
lishment of a Federal program for physical fitness and 
training. 

H.Res. 136—Mr. Multer of New York. Creates a select 
committee of Congress to conduct a study and investigation 
of the operation of accident, health and hospitalization insur- 
ance companies, associations, societies, and funds and their 
problems and the possible expansion and improvement of 
such insurance, and all the factors entering into all thereof. 

S. 1—Draft Act Amendments of 1951. Amends the title 
of the Selective Service Act to read Universal Military Train- 
ing and Service Act. Passed Senate March 9, 1951. Passed 
House, amended, April 13, 1951. Senate and House con- 
ferees are meeting to resolve differences. 

S. 106—Mr. Johnston of South Carolina. To amend the 
optometry act of the District of Columbia. 

S. 188—Mr. Langer of North Dakota. Amends the Public 
Health Service Act to expressly provide for research regard- 
ing epilepsy. Establishes National Epilepsy Institute. 

S. 198—Mr. Langer of North Dakota. To provide mater- 
nity leave for government employees. 

S. 260—Mr. Neely of West Virginia. Making cancer and 
all malignant neoplastic diseases reportable in the District of 
Columbia. Passed Senate April 11, 1951. 

S. 337—Mr. Murray of Montana and all members of Senate 
Committee on Labor and Public Welfare. Cited as Emergency 
Professional Health Training Act of 1951. Amends the Public 
Health Service Act and the Vocational Education Act of 1946 
to provide an emergency 5-year program of grants and scholar- 
ships for education in the fields of medicine, osteopathy, 
dentistry, dental hygiene, public health, and nursing profes- 
sions, and for other purposes. Favorably reported to the 
Senate February 15, 1951. Twice called up for Senate con- 
sideration under unanimous consent rule, but objected to both 
times. 

S. 401—Mr. Langer of North Dakota. Authorizes the 
Federal Security Administrator, within the limits of existing 
Public Health Service facilities, to make available medical and 
hospital treatment to certain individuals who have a minimum 
of 10 years’ service as civil officers or employees of the 
Federal government. 

S. 445—Local Public Health Units Act of 1951. Passed 
Senate March 16, 1951. 

S. 447—Mr. Lodge of Massachusetts. To extend the time 
for commencing course under veterans’ education and training 
program. 

S. 676—Mr. Douglas of Illinois. To provide for research 
in child life. 

S. 925—Mr. Kerr of Oklahoma. To establish a Federal 
Board of Hospitalization. 

S. 1119—Mr. Lodge of Massachusetts. To amend the 
Public Health Service Act to provide assistance to the States 
in furnishing certain medical aid to needy and other indi- 
viduals. 

S. 1140—Mr. McClellan of Arkansas. Creates Depart- 
ment of Health. 

S. 1167—Mr. Pastore of Rhode Island. Requires pre- 
marital examination of all applicants for marriage license in 
the District of Columbia. 

S. 1186—Mr. Humphrey of Minnesota. Same as HR. 3298. 

S. 1202—Mr. Douglas of Illinois, for himself and other 
members of the Senate Committee on Labor and Public 
Welfare. National Services for Disabled Persons Amend- 
ments of 1951. Increases the scope of Vocational Rehabilita- 
tion Act. 

S. 1235—Mr. Humphrey of Minnesota (for Mr. Magnu- 
son of Washington). To extend to persons entitled to receive 
medical care by or through the Veterans Administration, the 
right to elect to receive chiropractic treatment. 

(Continued on page 551.) 
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Last minute arrangements are being completed for the 
Fifty-Fifth Annual Convention of the American Osteopathic 
Association which will open in Milwaukee on Monday, July 16. 
Headquarters for the Convention will be the Hotel Schroeder 
in downtown Milwaukee and the nearby Milwaukee Municipal 
Auditorium. Preconvention meetings of the Board of Trustees 
will be held in the East Room of the Hotel Schroeder. Begin- 
ning July 15 the House of Delegates will meet in Kilbourn 
Hall, and the Board of Trustees in Walker Hall of the Audi- 
torium. The teaching sessions will be divided between Plankin- 
ton and Englemann halls. Bruce Hall has been reserved to 
accommodate the educational and scientific exhibits and the 
hobby show. Bureaus, committees, and allied and specialty 
groups will transact their business in the private parlors and 
rooms of the Hotel Schroeder. Various social events have 


also been scheduled for the Schroeder. 


Fifty-Fifth Annual Meeting 


American Osteopathic Association 
Milwaukee, July 16-20 
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BUSINESS SESSIONS 

Official business will be taken up by the Board of Trustee 
of the American Osteopathic Association on Tuesday, Jul 
10. The House of Delegates will follow suit July 15. A 
complete schedule of meetings appears on page 540. 


OPENING SESSION 

President Vincent P. Carroll will call the full conventioi 
to order at 10 a.m., Monday, July 16. The Invocation will b: 
given by Bishop Benjamin P. Ivins, bishop of the Milwauke: 
Diocese of the Episcopal Church. Mayor Ziedler will make th: 
Address of Welcome. Speaking to the assemblage briefly wil 
be Ruth M. Glass, president of the Osteopathic Women’s Na 
tional Association, and Mrs. Thedore H. Lacey, president 0: 
the Auxiliary to the American Osteopathic Association. Dr 
Louisa Burns is also scheduled to give a brief informal talk 

Feature of the morning will be the Keynote Address whic! 
will be delivered by Harvey G. Swanson following Dr. Carroll's 
Presidential Address. The title of the Keynote Address will lx 
“Osteopathy, the Complete Approach to Health.” 

Opening ceremonies will take place in Plankinton Hall, 
Milwaukee Auditorium. All physicians and their guests arc 
urged to attend this impressive opening event. 


GENERAL AND TEACHING SESSIONS 

Twelve different aspects of osteopathic practice will be 
discussed in the various teaching sessions beginning Monday 
afternoon, July 16. Single sessions have been scheduled for 
all mornings except Monday and two concurrent sessions for 
each afternoon. “Obstetrics” and “Back Pain” will be the dis- 
cussion topics for Monday afternoon. A symposium on alco- 
holism has been scheduled for Tuesday morning. Also on the 
Tuesday morning program will be a presentation concerning 
the osteopathic education program by C. Robert Starks, Mr. 
Lewis F. Chapman, and Mr. Morris Thompson. This meeting 
will follow the teaching session. “Gallbladder Disease” and 
“Peptic Ulcer” will be the symposium subjects for Tuesday 
afternoon. 

Highlight of the Wednesday morning session will be the 
Andrew Taylor Still Memorial Address which will be delivered 
by Richard N. MacBain. A teaching session on pediatrics will 
be held earlier in the morning. 'n the afternoon “Arthritis” 
and “Geriatrics” will be the topics for discussion. Symposiums 
on poliomyelitis, heart disease, and the control of pain by the 
general practitioner will be held on Thursday. On Friday 
morning two Milwaukee public health officials will discuss vari- 
ous aspects of venereal disease. At 11 a.m. the installation of 
officers will take place and the convention will officially close 
at noon. 

ENTERTAINMENT 

Numerous social events have been ‘scheduled throughout 
convention week. The traditional President’s Ball and Reception 
will be held Monday night, July 16, in the Hotel Schroeder's 
Crystal Ballroom and East Room. The annual A.O.A. banquet, 
which is set for Thursday, July 19, will be served in the New 
Arena of the Municipal Auditorium. This new addition to the 
Auditorium was just completed in April. 

For those who will not be attending the various teaching 
sessions the Committee on Information and Transportation wil! 
be glad to arrange individual sightseeing itineraries. There aré 
many points of interest in the Milwaukee area which aré 
worth visiting (see page 539). 
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TRANSPORTATION 

There is no dearth of transportation to and from Milwau- 
Over 100 trains make daily runs between Chicago and 
‘iwaukee. Four air lines—American, Capital, Northwest, 
| United—land regularly at Milwaukee’s General Mitchell 
iy Port from which limousine service provides transportation 
, the various hotels in the city. Those who have more time 
».y- wish to take a lake steamer to Milwaukee. Busses and 

vate cars complete the transportation picture. 


AUXILIARY AND ALLIED ORGANIZATIONS 


Many organizations will be holding meetings in Milwaukee 
ither before, during, or after convention in order to take 
intage of the presence of officers and members who will be 
nding the teaching and business sessions. Details concerning 
-ograms and the time and place of meeting as well as names of 
icers will be found in the program which is published on 
pases 544-547 of this issue of THE JoURNAL. 


Academy of Applied Osteopathy.—The annual meeting will 
open with a luncheon on July 20. Meetings will"begin imme- 
diately after and continue through the afternoon and evening. 
Sessions are also scheduled for the morning and afternoon of 
July 21. 


American Association of Osteopathic Colleges—All day 
meetings will be held on July 13 and 14 and a joint luncheon 
with the American Association of Osteopathic Examiners, the 
Bureau of Professional Education and Colleges, and the Na- 
tional Board of Examiners for Osteopathic Physicians and 
Surgeons will take place on Tuesday, July 17. 


American Association of Osteopathic Examiners.—A meet- 
ing is scheduled for the morning of July 15. On July 17 
members will attend the joint luncheon with the American 
Association of Osteopathic Colleges, the Bureau of Profes- 
sional Education and Colleges, and the National Board of 
Examiners for Osteopathic Physicians and Surgeons. 


American College of Neuropsychiatrists—A preconvention 
meeting is scheduled to be held at the Still-Hildreth Osteopathic 
Sanatorium at Macon, Missouri, on July 13 and 14. 


American College of Osteopathic Internists—A morning 
meeting will be held on Wednesday, July 18. 


American College of Osteopathic Obstetricians and Gyne- 
cologists—An all-day meeting has been scheduled for Saturday, 
July 14. 


American College of Osteopathic Pediatricians—aAn after- 
noon scientific session is scheduled for Saturday, July 14, fol- 
lowed by dinner in the Hotel Schroeder. Business will be 
transacted the following morning. 
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American College of Osteopathic Surgeons.—The Execu- 
tive Committee will hold a business meeting on Saturday 
afternoon, July 14. 

American Osteopathic College of Proctology—Members 
of the College will meet for lunch on Tuesday, July 17. This 
function will be open to members only. 

American Osteopathic Society for Study and Control of 
Rheumatic Disease—The annual meeting will be held at 
Ottawa, Illinois, on July 14. A breakfast is planned for 
Tuesday, July 17, at the Hotel Schroeder in Milwaukee. 

Association of Osteopathic Publications—A luncheon and 
meeting with the Society of Divisional Secretaries will take 
place on Saturday, July 14. Following the program, which 
is being arranged by the A.O.P., a brief business meeting will 
be held. 

Auxiliary to the American Osteopathic Association.— 
“Auxiliaries, Today and Tomorrow” will be the theme of the 
1951 Auxiliary Convention which will be in session from July 
15 through July 20. Details are given under the heading, 
“Women’s Activities,” on page 538. 

Gavel Club—Past presidents of the American Osteopathic 
Association will meet at breakfast on Monday, July 16. 

National Board of Examiners for Osteopathic Physicians 
and Surgeons.—All-day meetings will be held on July 14 and 
15 and on the afternoon of July 17. At 12:30 p.m., July 17, 
members of the Board will hold a joint luncheon with the 
American Association of Osteopathic Colleges, the American 
Association of Osteopathic Examiners, and the Bureau of 
Professional Education and Colleges. 


Osteopathic Cranial Association—A banquet on Saturday, 
July 21, will open the 1951 annual convention of the Cranial 
Association. Teaching sessions will be held throughout most of 
July 22. A business meeting is scheduled for 4 p.m., July 22 


Osteopathic Vocational Group of Rotary International.— 
All osteopathic Rotarians are invited to attend a luncheon on 
Tuesday, July 17, at the Astor Hotel. This is the regular 
meeting of the Milwaukee Rotary Club. 

Osteopathic War Veterans Association—A luncheon is 
scheduled for Wednesday, July 18. It will be held in the 
Schlitz Brewery. 


Osteopathic Women’s National Association—An Executive 
Board meeting will be held Sunday evening, July 15. The full 
Association will meet for luncheon on July 16 and for break- 
fast on July 18. 

Society of Divisional Secretaries—Morning meetings are 
scheduled for July 14 and 15. Also on July 14 a joint luncheon 
has been arranged with the Association of Osteopathic Publi- 
cations which will be followed by a program lasting throughout 
the afternoon. 


Aerial View of Milwaukee 
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City Hall in Downtown 
Milwaukee 


ALUMNI MEETINGS 

Banquets have already been scheduled by the alumni asso- 
ciations of the College of Osteopathic Physicians and Surgeons, 
Los Angeles, the Des Moines Still College of Osteopathy and 
Surgery, the Kansas City College of Osteopathy and Surgery, 
the Kirksville College of Osteopathy and Surgery, and the 
Philadelphia College of Osteopathy. Plans of the alumni asso- 
ciation of the Chicago College of Osteopathy are still tentative. 
All banquets will be held on alumni night, Wednesday, July 18. 

In addition to their dinner, the Kirksville alumni will hold 
meetings of their House of Delegates from 8 a.m. to 10 a.m. 
on July 17 and 18. 

FRATERNITIES AND SORORITIES 

To date eight organizations in addition to the National 
Osteopathic Interfraternity Council have scheduled meetings at 
the Hotel Schroeder during the Annual Convention. The Inter- 
fraternity Council will meet at luncheon on Monday, July 16. A 
breakfast is being planned by the Executive Committee of the 
Atlas Club for Tuesday morning, July 17. The Crystal Ball- 
room of the Hotel Schroeder will be the scene of the Atlas 
Club banquet scheduled for fraternity and sorority night, July 
17. Other organizations holding banquets at the Hotel Schroe- 
der that night will be Delta Omega, Iota Tau Sigma, Lambda 
Omicron Gamma, Phi Sigma Gamma, Psi Sigma Alpha, 
Sigma Sigma Phi, and Theta Psi. 

SERVICE CLUBS 

Osteopathic physicians and educators will be guest speakers 
at several Milwaukee service club luncheons during convention 
week. On July 16 H. Dale Pearson, immediate Past President 
of the A.O.A., will address the Optimists Club; on July 17 W. 
Ballentine Henley, LL.D., president of the College of Osteo- 
pathic Physicians and Surgeons, will address the Rotary Club 
and E. F. Peters, Ph.D., president of Des Moines Still College 
of Osteopathy and Surgery, will address the Civitan Club; and 
on July 19, Wallace M. Pearson will speak before the Ex- 
change Club. 

P.E.O. will hold a luncheon meeting at the Hotel Schroeder 
on Tuesday, July 17. The guest speaker will be Ella Hanna- 
walt, Ph.D., from Milwaukee-Downer College. 

Other service clubs welcoming member osteopathic physi- 
cians are the Central Lions Club which will meet on July 
16 and the Wauwatosa Kiwanis Club which will meet on 
July 17. 
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Women’s Activities 
Women always make up an important segment of the at- 
tendance at the Annual Convention. Not only do women ostev- 
pathic physicians and Auxiliary members-look forward to 


convention, but wives and friends of osteopathic physicians 
enjoy this annual opportunity to combine learning with play. 


Many activities of interest are being planned for this year 
women registrants. Of general interest will be the Monday 
afternoon fashion show and tea which is being sponsored by tl « 
Local Convention Committee. The traditional President’s Ba 
and Reception and the annual A.O.A, banquet are always hig 
spots for women guests. (All registrants will be issued ticke 
for these functions.) 


The Osteopathic Women’s National Association has limit: 
its activities to a breakfast and luncheon so as not to interfe) 
with the regular convention sessions which most members w 
attend. 


The Auxiliary to the American Osteopathic Associati: 
will be in session throughout most of the convention week. A 
meetings of the Auxiliary except the Executive Board meetin: 
are open to the public. Nonmember women guests, particular , 
clubwomen, will be interested in “A Course in Practical Farli: - 
mentary Procedure,” which will be conducted on Tuesda , 
Wednesday, and Thursday mornings by Mrs. Paul van |. 
Allen, a registered parliamentarian. 


The Executive Board will begin transacting its bus - 
ness on Sunday afternoon, July 15, and the House of Delegat: s 
will convene Tuesday morning, July 17. In the afternow 
Vincent P. Carroll, president of the A.O.A., and W. Ballenti: 
Henley, president of the College of Osteopathic Physicians a1 
Surgeons, Los Angeles, will address the group. Chester | 
Swope, chairman of the Department of Public Relations of tle 
A.O.A., will speak before the House of Delegates on 
Wednesday morning. 

On Wednesday, also, the state presidents and the Executiy« 
Board of the Auxiliary will hold a joint luncheon. The install:- 
tion luncheon is scheduled for Thursday, July 19, after whic!i 
the installation of new officers will take place. Mrs. Robert } 
Morgan will deliver the installation address. Later that after- 
noon the new Executive Board will hold a brief meetiny. 


P.E.O. will hold its third annual convention luncheon on 
Tuesday, July 17, at the Hotel Schroeder. 


Golf Tournament 


The North Shore Country Club will be the scene of the 
Annual Golf Tournament sponsored by the American Osteo- 
pathic Golf Association. Lunch will precede the match: 


which is scheduled for 1:00 p.m., Wednesday, July 18. Reserva- 
tions may be made for either or both. Transportation will 
be arranged. 


Golf in the Milwaukee Area 
Rs Kaulmann-Fabs y 
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Annual Convention Registration Rules 


Registration for the Fifty-Fifth Annual Convention of 
t)» American Osteopathic Association will begin July 13. The 

istration desk will be located in the Fourth Floor Foyer 

the Hotel Schroeder on July 13 and 14 and at the Main 
Fotrance to Bruce Hall in the Municipal Auditorium from 
July 15 to 20. 

The following are the rules for registration: 

Those who may register are: members of the Association, 
t! ir children, and their adult guests who are not osteopathic 
p! \sicians; osteopathic students; commercial and scientific ex- 
h itors; nonmembers of .the Association eligible for mem- 
bership; nonmembers who are ineligible for membership but 
\lo show written evidence of membership in a divisional 
society; and employees of the Association and of the Mil- 
Convention Committee. 

Registration fees will be: $10.00 (including tax) for mem- 

s; $10.00 (including tax) for adult guests; $5.00 (including 
ox) for osteopathic students; $5.00 (including tax) for juve- 
‘ile guests 14 and under. (AII registration fees are subject to 

eral entertainment tax.) 

Doctors of osteopathy who are not members of the Asso- 

tion must pay a $25.00 fee in addition to the $10.00 (in- 
‘luding tax) Convention registration fee. 

Those who appear to be eligible for membership in the 
Association may register with the same privileges as members 
by applying for membership at the registration desk, tendering 
the $50.00 annual dues, and paying the $10.00 Convention 
registration fee. All such applications will be put through 
the regular channels. If the application is not acceptable, 


$25.00 of the $50.00 dues will be returned and the remainder 
retained as the regular registration fee charged all nonmembers. 
Osteopathic physicians not eligible for membership in the 
Association may register but only upon the presentation of 
official, written evidence of current membership in a divisional 
society of the Association. 
Divisional Societies include state and provincial societies 


and the British and Australian Osteopathic Associations. Mem- 
bership in a local, city, county, or district society is not suffi- 
cient for registration eligibility. 

All classes of registrants may not attend all sessions of 
the Convention. While all registrants may attend the general 
sessions and are urged to do so, particularly the opening 
meeting on Monday morning, adult and juvenile guests may 
not attend the special group instruction meetings. However, 
all other privileges dependent upon the registration fee will 
be granted to these guests.—R. C. McCaucuan, D.O., Execu- 
tive Secretary. 


Milwaukee Attractions 


For many osteopathic physicians convention is more than 
an annual refresher course; it is the annual family vacation. 
This dual purpose is fostered by careful selection of conven- 
tion cities. Milwaukee, situated on the shores of Lake Michi- 


Milwaukee Auditorium 


* 4 
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Copper Falls in Wisconsin 
Vacationland 


gan, is particularly appropriate in this respect. Not only does 
Milwaukee have a fine municipal auditorium and numerous 
hotels but she has many splendid parks and beaches and other 
points of general interest. 

At least six large parks are situated in the immediate 
Milwaukee area. Grant Park, on the lake shore, has a large 
public golf course and other recreational facilities. Whitnall 
Park also has an 18-hole golf course, a swimming pool, and 
picnic grounds. Sunken gardens, a botanical conservatory, and 
a replica of the cabin built by Jacques Vieau, first white trader 
in the area, can be seen in Mitchell Park. One of the nation’s 
finest zoos is housed in Washington Park as is the Blatz 
Temple of Music, scene of the “Music Under the Stars” series 
of outdoor concerts which are held every Tuesday night 
throughout the summer. State Fair Park, site of the annual 
Wisconsin State Fair, has a large amusement center. Those who 
have cars will not want to miss the view from Lake Park which 
is laid out on the bluffs. overlooking the city and harbor. 

Within an hour’s drive from Milwaukee is Wisconsin's 
famous lake district. Although convention activities will allow 
little time for extended sight-seeing, a postconvention trip 
through the state is recommended. 


LOCAL CONVENTION COMMITTEE 
OFFICERS 
Honorary Chairman—Edwin J. Elton 
General Chairman—Frederick E. Hecker 
Assistant General Chairman—Ray J. Dennis 
Secretary—C. V. Blech 
Treasurer—Harold E. Kerr 


COMMITTEES 
Chairman of Facilities—Harvey R. Bullis 
Hotels and Reservations—W. B. Truax 
Scientific Exhibits—Clifford I. Groff and Ray J. 
Laboratories—Toivo ]. Aho 
Decorations—James S. Crane and Edward:J. Banach 
Chairman of Entertainment—Robert P. Bonham 
Banquet—Herbert F. Beam 
Entertainment of Women Guests—Mrs. Paul Atterberry 
Golf—Harold G. Withrow and Orrin E. Meyers 
Chairman of Clinics—Donald E. Lindley 
Chairman of Information and Transportation— Harold Bahling 
Chairman of Public Relations—Vernon L. Von Wald 
Radio—Florence Medaris and Pearl Thompson 
Service Clubs—Edward J. Marjan 
Chairman of Attendance Promotion—lIrving J. Anstield 
Assistants—John S. Anderson, Edward M. Keller, D. A. 
Farnum, and Chisholm R. Fox 


Assistant Program Chairman—Donald F. Lindley 


Dennis 
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Schedule for Official Family 
Board of Trustees 
July 10-14—East Room, Hotel Schroeder 


15-20—Walker Hall, Auditorium > 
House of Delegates 


July 15-20—Kilbourn Hall, Auditorium 


Tuesday, July 10 
10 :00-10:15 Executive Committee 
10:15-12:30 Board of Trustees 
1:30- 6:00 Board of Trustees 
*7 :30-10:00 Board of Trustees 


Wednesday, July 11 


1:00- 6:00 Board of Trustees 2 

*7 :30-10:00 Board of Trustees 7 
Sunday, July 15 

9:00-12:00 Board of Trustees 

12:00- 1:00 Registration of Delegates 8:00 

1:00- 5:30 House of Delegates 


:00- 6:00 House of Delegates 
:00 Fraternity and Sororit) 
Banquets 
Wednesday, July 18 
-10:00 Board of Trustees 
11:00-12:00 A. T. Still Memorial Ad- 


9 :00-12:00 Board of Trustees 7 :00-10:00 House of Delegates d ress— Plankinton Hal 
1:00- 6:00 Board of Trustees Monday, July 16 Auditorium (Officers an 
*7 :30-10:00 Board of Trustees 9:45-12:00 Opening Session of Conven- Trustees attend in a body 
Thursday, July 12 tion—Plankinton Hall, 2:00- 6:00 House of Delegates 
9 :00-12:00 Board of ‘Trustees Auditorium (Officers and 7:00 Alumni Banquets 
1:00- 6:00 Board of Trustees Trustees on Stage) Thursday, July 19 
*7 -30-10:00 Board of Trustees 2:00- 5:00 House of Delegates : 8 :00-10:00 Board of Trustees 
6:30 Divisional Societies Dinner  10:00-12:00 House of Delegates 
Friday, July 13 —Empire Room, Hotel 2:00- 5:00 House of Delegates 
9 :00-12:00 Board ot Trustees Schroeder 6:30 American Osteopathic Asso 
9:00 President’s Reception and ciation Banquet—Ne\ 
: oard of Trustees 


Saturday, July 14 
9 :00-12:00 Board of Trustees 
~ *Evenin meetings will be called only when 
necessity therefor is apparent. ] 


-10: 
2 


Ball—Crystal Ballroom, Ho- 
tel Schroeder 
Tuesday, July 17 
00 Board of Trustees 1 
:00 House of Delegates 


Arena, Auditorium 
Friday, July 20 
8 :00-10:00 House of Delegates 
1:00-12:00 Installation of Officers- 


Plankinton Hall, Auditoriun 


The Technical Exhibitors 


CLAYTON N. CLARK, D.O. 
Manager of Exhibits 


A large number of medical supply houses will present 
exhibits at the Municipal Auditorium in Milwaukee next month 
and their representatives will be ready to show their products 
and explain their services to every physician attending the 
Fifty-Fifth Annual Convention. 

Hours can be spent visiting these informative displays 
and talking with the highly trained representatives. They 
furnish a practical education concerning the latest professional 
products of every kind and their uses. You will be able to 
apply promptly, for the benefit of your patients, many of the 
developments found in the exhibits. 

These firms have spent much money and effort to put 
on a high-class exhibition. The fees they pay help to finance 


THE ALKALOL CO. 


141 Washington St., Taunton, Mass 48 
A. S. ALOE CO. 

1831 Olive St., St. Louis 3, Mo 65 
AMERICAINE, INC. 

1316 Sherman Ave., Evanston, III 23 
AMERICAN HOSPITAL SUPPLY CORP. 

2020 Ridge Ave., Evanston, Ill 1 


THE AMERICANA CORP. 
333 N. Michigan Ave., Chicago 4, Il...............c.-cccccccooeese 5 


AYERST, McKENNA & HARRISON 


BAKER LABORATORIES 

4614 Prospect St., Cleveland 3, Ohio 61 
W. A. BAUM CO., INC. 

THE BIRTCHER CORP. 

5087 Huntington Drive, No., Los Angeles 32, Calif......... 7 
P. BLAKISTON SON & CO. 

1012 Walnut St., 76 
BOERICKE & TAF 

1011 Arch St., Philadelphia 7, Pa 50 


THE BORDEN CO. 
350 Madison Ave., New York 17, N. Y......---..-.---0s--cc..---: 89 
BRISTOL MYERS CO. 


1260 International Bldg., Rockefeller Center, New 
York 20, N. Y 27 
APPLIANCE CO. 
. Wabash Ave., Chicago 2, Ill 87 


MFG. CO. 
Volunteer State Life Ins. Bldg., Chattanooga 2, Tenn...103 


BURDICK CORP. 
Milton, Wis. 54 


the Convention so they are entitled to the attention and interes! 
of every member attending. Every doctor is urged to mak« 
a visit to each of the exhibits—not just a hurried casual 
review, but a leisurely, personal call at every booth. Members 
owe it as a courtesy and a duty to give wholehearted support 
to the exhibitors. The knowledge gained by such effort will 
more than repay any doctor for the time so spent. 

Adjacent to the technical exhibits are the scientific ex- 
hibits, including interesting educational displays contributed 
by individual doctors and institutions. These will be well wort! 
considerable time and study. 

The Exhibition Hall will be open daily from 8:30 a.m. 
to 5:30 p.m., closing at 12 noon, Friday, July 20 

HEARTOMETER CO. 
Division St., Chicago 11, Ill 68 


commune SURGICAL CO. 

666 W. Division St., Chicago 11, Ill 85 
S. H. CAMP & CO. 

109 W. Washington St., 
CARNATION CO. 

5045 Wilshire Blvd., Los Angeles 36, Calif... 42-43 
CEREAL LACTIC Co. 


100 


Woodward, Iowa 99 
curr PHARMACAL CO. 
5547 Ravenswood Ave., Chicago 40, Tl... 11 


VINCENT CHRISTINA & CO. 


121 East 24th St.. New York 10, N. Y........................ 21 
CLAY-ADAMS CO. 

141 E. 25th St., New York 10, N. Y................ eosiesibcuiiaasian 14 
CLERSITE Co. 

2508 W. Van Buren St., Chicago 12, IIl........................... 79 
COCA COLA CO. 

. Drawer 1734, Atlanta 1, Ga 112 

SOLVENTS CORP. 

17 East 42nd St., New York 17, N. Y............................ 67 
Cc. H. COMPERE & SON 

P. O. Box 233, Wilmette, Il 92 
COY PRODUCTS 

Rock Island, Ill 8 
DARTELL LABORATORIES 

1226 S. Flower St., Los Angeles 15, Calif... 69 
F. A. DAVIS CO. 

1914 Cherry St., Philadelphia 3, Pa 111 
DENVER CHEMICAL MFG. CO., INC. 

163 Varick St., New York 13, 36 


(Continued on page 548.) 
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American Osteopathic Association 
Fifty-Fifth Annual Convention 


Municipal Auditorium and Hotel Schroeder 


Milwaukee 


July 16-20, 1951 


Program Chairman 
PAUL ATTERBERRY 


Assistant Program Chairman 
D. E. LINDLEY 
Milwaukee 


Monday, July 16 


MORNING SESSION 


Plankinton Hall, Municipal Auditorium 


10:00 Call to Order 
Vincent P. Carroll, Laguna Beach, Calif. 


-Presipent, AMERICAN OsTEOPATHIC ASSOCIATION 
The National Anthem 
Miss Alice Schad—Soloist 
Mr. Elmer Erke—Organist 
Invocation 
Bishop Benjamin P. Ivins, Milwaukee 
Diocese of Episcopal Church 
10:10 Address of Welcome 
Mr. Frank P. Ziedler 
Mayor or tHe City oF MILWAUKEE 
10:35 Address 
Ruth M. Glass, Atlanta, Ga. 


Presipent, OsteoPpatTHic Women’s NATIONAL 
ASSOCIATION 


10:40 Address 
Mrs. Theodore H. Lacey, Parkersburg, W. Va. 


Presipent, AUXILIARY TO THE AMERICAN OsTEo- 
PATHIC ASSOCIATION 


10:45 Address 
Louisa Burns, Los Angeles, Calif. 


10:55 Presidential Address 
Vincent P. Carroll, Laguna Beach, Calif. 


PRESIDENT, AMERICAN OSTEOPATHIC ASSOCIATION 
11:15 Keynote Address—“Osteopathy, the Complete 
Approach to Health” 
Harvey G. Swanson, Kansas City, Mo. 


12:00 Recess 


AFTERNOON SESSION—DIVISION 1 
Plankinton Hall, Municipal Auditorium 
Chairman: Thomas R. Tull, Chicago 
Subject: Obstetrics 
1:30 Visit Exhibitors 
2:30 Indications for Cesarean Section 
Thomas R. Tull, Chicago 
3:00 Pelvic Disproportions and Abnormal Fetal Posi- 
tions 
Hal K. Carter, Detroit 
3:30 Management of Eclampsia 
James G. Matthews, Highland Park, Mich. 
4:00 Home Delivery by the General Practitioner 
Charles D. Ball, Blackwell, Okla. 


4:30 Prenatal Management Including Osteopathic 
Manipulation 
Lloyd R. Wood,,Oregon, III. 


Milwaukee 


Associate Program Chairman 
WILLIAM B. STRONG 
Brooklyn 


Alternate : 
Post-Partum Care 
I. J. Ansfield, Milwaukee 


AFTERNOON SESSION—DIVISION 2 


Englemann Hall, Municipal Auditorium 


Chairman: Philip A. Witt, Denver 
Subject: Back Pain 
1:30 Visit Exhibitors 
2:30 General Management of Patient with Presenting 
Symptom of Back Pain 
Martin C. Beilke, Chicago 
3:00 Orthopedic Considerations of Back Pain 
John P. Wood, Birmingham, Mich. 
3:30 Intra-Abdominal Surgical Conditions Causing 
Back Pain 
Milton V. Gafney, Tyler, Tex. 
4:00 X-Ray Aspects of Back Pain 
Jack H. Grant, Chicago 
4:30 Urological Conditions Causing Back Pain 
Philip A. Witt, Denver 
Alternate : 
When Traction Should be Used 
William E. Clouse, Chicago 


Tuesday, July 17 


MORNING SESSION 


Plankinton Hall, Municipal Auditorium 


Chairman: Paul Atterberry, Milwaukee 

Subject: Alcoholism 

8:30 Visit Exhibitors 

9:00 Alcoholism, Its Psychologic Significance 
Edwin F. Peters, Ph.D., Des Moines, Iowa 


Des Moines Stitt or Oste- 
OPATHY AND, SURGERY 


9:45 Alcoholism and Society 
Mr. Denis P. McGenty, Chicago 
Proressor or Sociotocy, De Paut University 
10:30) The Alcoholic 
Anton J. Carlson, M.D., Chicago 
University of Chicago 
11:30 Osteopathic Education Program Panel 
C. Robert Starks, Denver 
Cuarrman, O.P.F. Committers 
Mr. Lewis F. Chapman, Chicago 
Director, O.P.F. 
Mr. Morris Thompson, Kirksville, Mo. 
Presivent, Kirksvitte or OstrorpatTuy 
AND SURGERY 
R. McFarlane Tilley, Brooklyn 
CuarRMAN, Bureau oF Proressionat Epucation 
ann COLLEGES 
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AFTERNOON SESSION—DIVISION 1 
Plankinton Hall, Municipal Auditorium 
Chairman: J. Natcher Stewart, Dallas, Tex. 
Subject: Gallbladder Disease 
1:30 Visit Exhibitors 
2:30 Diagnosis of Gallbladder Disease 
Neil R. Kitchen, Highland Park, Mich. 
Ten-Minute Recess Announced by Chairman 
3:45 Conservative Treatment of Gallbladder Disease 
Alan R. Becker, Jackson, Mich. 
4:15 Surgical Treatment and Management of Gall- 
bladder Disease 
J. Natcher Stewart, Dallas, Tex. 
Alternate : 
Myocardial Conditions Simulating Gallbladder 
Disease 
A. V. Mattern, Green Bay, Wis. 


AFTERNOON SESSION—DIVISION 2 
Englemann Hall, Municipal Auditorium 
Chairman: J. Donald Sheets, Highland Park, Mich. 
Subject: Peptic Ulcer 
1:30 Visit Exhibitors 
2:30 The Anatomy and Pathologic Physiology of 
Peptic Ulcer 
Norman W. Arends, Huntington Woods, 
Mich. 
Modern Medical Management of Peptic Ulcer 
Stanley J. Turner, Highland Park, Mich. 
Roentgen Considerations in Peptic Ulcer 
Charles J. Karibo, Detroit, Mich. 
Peptic Ulcer—A Surgical Problem 
J. Donald Sheets, Highland Park, Mich. 


Wednesday, July 18 


MORNING SESSION 


Plankinton Hall, Municipal Auditorium 


Chairman: Thomas F. Santucci, Philadelphia 
Subject: Pediatrics 
8:30 Visit Exhibitors 
9:00 Management of the Mentally Retarded Child 
Thomas F. Santucci, Philadelphia 
9:45 Abdominal Pain in Children 
Leopold Salkind, Philadelphia 
10:30 The Treatment of Strabismus 
Chester L. Attebery, Kirksville, Mo. 
11:00 Andrew Taylor Still Memorial Lecture: Body 
Unity—Its Significance 
Richard N. MacBain, Chicago 


AFTERNOON SESSION—DIVISION 1 


Plankinton Hall, Municipal Auditorium 


Chairman: Stuart F. Harkness, Des Moines, Towa 
Subject: Arthritis 
1:30 Visit Exhibitors 
2:30 X-Ray Studies in Arthritis 
Hervey S. Scott, Kansas City, Mo. 
3:00 Rheumatic Fever Including Cardiac, Pulmonary, 
and Arthritic Manifestations 
Stuart F. Harkness, Des Moines, Iowa 
3:30 ACTH 
J. H. Glynn, M.D., Chicago 
Tecunicat Director or Lasoratories, 


DEPARTMENT OF PHARMACOLOGY, ARMOUR AND 
ComMPany 


4:00 Prepared questions to Dr. Glynn by Dr. Hark- 
ness. Questions from floor as time permits. 


Journal A.O.A. 
June, 1951 


AFTERNOON SESSION—DIVISION 2 


Englemann Hall, Municipal Auditorium 


Chairman: Frank Spencer, Columbus, Ohio 
Subject: Geriatrics 
1:30 Visit Exhibitors 
2:30 Nutrition in the Aged 
Frank Spencer, Columbus, Ohio 


3:00 Osteopathic Manipulation of the Aged 
Dale L. Chesemore, Paris, Tenn. 


3:30 Surgery in the Aged 
James O. Watson, Columbus, Ohio 


4:00 Treatment of Terminal Cases 
Robert P. Morhardt, South Pasadena, Calif. 


Thursday, July 19 


MORNING SESSION 
Plankinton Hall, Municipal Auditorium 
Chairman: W. W. W. Pritchard, Los Angeles 
Subject: Poliomyelitis 
9:00 Visit Exhibitors 
9:30 Diagnosis of Poliomyelitis 
Max T. Gutensohn, Kirksville, Mo. 


10:15 Treatment of Acute Phase of Poliomyelitis 
Bernice L. Gier, Honolulu, Hawaii 


11:00 Rehabilitation of the Polio Patient 
C. Robert Starks, Denver 


11:45 Summary 
W. W. W. Pritchard, Los Angeles 


AFTERNOON SESSION—DIVISION 1 
Plankinton Hall, Municipal Auditorium 
Chairman: Earl E. Congdon, Flint, Mich. 
Subject: Heart Disease 
1:30 Visit Exhibitors 
2:30 Anatomy of the Heart 
George E. Snyder, Ph.D., Kirksville, Mo. 
3:00 Physiology of the Heart 
H. Ward Ferrill, Chicago 
Fifteen Minute Recess to Be Announced 
3:45 Coronary Artery Accidents; Diagnosis and 
Treatment 
Earl E. Congdon, Flint, Mich. 
4:15 Electrocardiography 
Esmond C. Appleyard, LaGrange, III. 


AFTERNOON SESSION—DIVISION 2 


Englemann Hall, Municipal Auditorium 


Chairman: George Hirschman, Chicago 

Subject: The Control of Pain by the General 
Practitioner 

1:30 Visit Exhibitors 


2:30 Injection Anesthesia for Control of Pain 
George Hirschman, Chicago 


3:15 Oral Medication for the Control of Pain 
G. W. Tapper, Camden, N. J. 


Use of Anesthetic Agents by the General Prac- 
titioner in His Office 
Wesley H. Glantz, Des Moines, Iowa 


Anesthesia in Children 
Mahlon L. Ponitz, Detroit 
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Friday, July 20 


MORNING SESSION 


Plankinton Hall, Municipal Auditorium 


Chairman: William J. Campion, Springfield, Mo. 
Subject: Venereal Disease 
8:30 Visit Exhibitors 


9:00 The Public Health Concept of Venereal Disease 
Margaret E. Hatfield, M.D., Milwaukee 


Deputy CoMMISSIONER OF HeaLtu For CITY OF 
MILWAUKEE 
Modern Methods Utilized in the Treatment of 
Venereal Disease 
Walter H. Gebert, M.D., Milwaukee 
Director oF Socta Hyciene Ciinic anp VENe- 


REAL Disease Controt Orricer oF MILWAUKEE 
County 


Installation of Officers 


Close of Convention 


American Osteopathic Association 
Bureau and Committee Meetings 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


July 9, 10:00 a.m.-10:00 p.m.—East Room, 
Hotel Schroeder 
July 17, 12:30 p.m., Luncheon*—Parlor A, 
Hotel Schroeder 
Chairman—R. M. Tilley, Brooklyn 


*Joint Luncheon of American Association of Osteopathic 
Colleges, American Association of Osteopathic Exam- 
iners, Bureau of Professional Education and Colleges, 
and the National Board of Examiners for Osteopathic 
Physicians and Surgeons. 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
July 9, 10:00 a.m.-10:00 p.m.—Room 508, 
Hotel Schroeder 
Chairman—John P. Wood, Birmingham, Mich. 


COMMITTEE ON ACCREDITATION OF 
POSTGRADUATE TRAINING 


July 14, 9:00 a.m.-10:00 p.m.—Club Rooms, 
Hotel Schroeder 
Chairman—L. B. O'Meara, Los Angeles 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


July 15, 4:00-4:30 p.m., Closed Meeting of Committee— 
Room 508, Hotel Schroeder 


4:30-6:00 p.m., Open Meeting—Room 508, 
Hotel Schroeder 
Chairman—Donald M. Donisthorpe, Los Angeles 


CONVENTION CITY COMMITTEE 


July 15, 7:30 a.m., Breakfast—Parlor C, Hotel Schroeder 
Chairman—H. N. Tospon, St. Joseph, Mo. 


EDITORIAL ADVISORY COMMITTEE 
July 19, 12:30 p.m., Luncheon—Parlor F, 
Hotel Schroeder 
Chairman—Mrs, Katherine Becker, Chicago 


1952 PROGRAM COMMITTEE 


July 16, 12:30 p.m., Luncheon—Room 507, 
Hotel Schroeder 
Chairman—William B. Strong, Brooklyn 


OSTEOPATHIC PROGRESS FUND COMMITTEE 


July 12, 10:00 a.m.-12:00 noon—Parlor H, 
Hotel Schroeder 


Chairman—C, Robert Starks, Denver 
Director—Mr. Lewis Chapman, Chicago 


OSTEOPATHIC RESEARCH BOARD 
July 14, 15, 7:00-11:00 p.m.—Parlor G, Hotel Schroeder 
July 16, 2:00-5:00 p.m.—Parlor G, Hotel Schroeder 


July 17, 9:00 a.m.-12 :00 noon—Parlor G, Hotel Schroeder 
Chairman—S. V. Robuck, Chicago 


OSTEOPATHIC RESEARCH CONFERENCE 


July 18, 2:00-5:00 p.m.—Parlor A, Hotel Schroeder 
Chairman—S. V. Robuck, Chicago 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
July 14, 1:00 p.m., Appeals Committee—Parlor H, 
Hotel Schroeder 
July 15, 9:00 a.m.-12:00 noon—Pere Marquette Room, 
Hotel Schroeder 
1:00 p.m., Review Committee—Pere Marquette Room, 
Hotel Schroeder 
July 16, 1:00-5:00 p.m.—Pere Marquette Room, 
Hotel Schroeder 
July 17, 9:00 a.m.-5:00 p.m.—Pere Marquette Room 
Hotel Schroeder 


Chairman—Collin Brooke, St. Louis 
Secretary—Robert A. Steen, Chicago 


AMERICAN OSTEOPATHIC BOARD OF 
DERMATOLOGY AND SYPHILOLOGY 


July 14, 1:00-6:00 p.m.—Private Suite to be announced, 
Hotel Schroeder 

Chairman—Edwin H. Cressman, Philadelphia 

Secretary-Treasurer—Ronald W. MacCorkell, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 


July 13, 9 a.m.-6 p.m.—Parlor F, Hotel Schroeder 
Chairman—Delle A. Newman, Detroit 
Secretary-Treasurer—Dorothy J. Marsh, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 


July 12, 13, 14, 9:00 a.m.-4:00 p.m.—Parlor D, 
Hotel Schroeder 


Chairman—William S. Spaeth, Drexel Hill, Pa. 
Secretary-Treasurer—H. Mayer Dubin, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 14, 9:00 a.m.-5:00 p.m.—Parlor I, Hotel Schroeder 


Chairman—Lester J. Vick, Amarillo, Tex. 
Secretary-Treasurer—Randall O. Buck, Toledo, Ohio 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 13, 9:00 a.m.-6:00 p.m.—Parlor C, Hotel Schroeder 


July 14, 9:00 a.m.-12:00 noon—Parlor C, Hotel Schroeder 
Chairman—James M. Eaton, Philadelphia 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 
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Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 


July 20, 12:30 p.m., Luncheon—East Room, 
Hotel Schroeder 
1:30-5:00 p.m.; 8:00-10:00 p.m.—Crystal Ballroom, 
Hotel Schroeder 
July 21, 9:00-12:00 noon; 2:00-5:00 p.m.—Crystal 
Ballroom, Hotel 


President-Elect—Robert B. Thomas Va. 
Executive Secretary-Treasurer—Kenneth E. Little, Kansas City, 


July 20 
Afternoon 
Academy Luncheon 
Symposium: Osteopathic Therapeutics 
Moderator: J. S. Denslow, Kirksville, Mo. 
Osteopathic Management of the Acute Respira- 
tory Diseases * 
S. Edward Stanley, Chicago 
Osteopathic Management of Common Appendic- 
ular Problems 
Angus G. Cathie, Philadelphia 
Osteopathic Therapeutics in the Practice of Gen- 
eral Surgery 
Margaret Jones, Kansas City, Mo. 
The Somatic Approach to the Disease Process 
I. M. Korr, Ph.D., Kirksville, Mo. 
Summary: J. S. Denslow, Kirksville, Mo. 
Technic 
Cochairmen: William A. Ellis, Grand Rapids, 
Mich., C. R. Nelson, San Antonio, Tex. 


Speakers and Lecturers to be announced 


Evening 
Academy Meeting and Reports of Officers 
Technic 
C. R. Nelson, San Antonio, Tex., William A. 
Ellis, Grand Rapids, Mich., and associates 


July 21 
Morning 
Symposium: Osteopathy in the Treatment of 
Acute Diseases 
Moderator: Allan A. Eggleston, Montreal, 
Canada 
Introduction: Allan A. Eggleston, 
Canada 
Distinctive Osteopathic Management of the Acute 
Case 
A. Reid Johnston, Hamilton, Ontario, Canada 
Distinctive Osteopathic Management of the Con- 
valescent 
Ray Linnen, Ottawa, Ontario, Canada 
Supportive and Adjunctive Treatment 
Robert B. Thomas, Huntington, W. Va. 
Summary: Allan A. Eggleston, Montreal, Canada 
Academy Lecture 
R. C. McCaughan, Chicago 


Montreal, 


Afternoon 

Symposium: Osteopathic Management in the 

Treatment of Degenerative Diseases 
Moderator: W. Kenneth Riland, New York City 
The Pathological Physiology of Degenerative 

Diseases 

William Baldwin, Jr., Philadelphia 

The Osteopathic Management of Degenerative 


Diseases of the Cardiovascular System 
S. V. Robuck, Chicago 


Journal A.O.A 
June, 1951 


The Osteopathic Management of Cancer 
Alexander Levitt, Brooklyn 
The Osteopathic Management of Arthritis 
C. R. Nelson, San Antonio, Tex. 
Round Table Discussion of Symposium on De- 
generative Diseases 
Leader: W. Kenneth Riland, New York City 
Technic 
William A. Ellis, Grand Rapids, Mich., C. R. 
Nelson, San Antonio, Tex., and associates 


OSTEOPATHIC CRANIAL ASSOCIATION 


July 21, 6:30 p.m., Banquet—East Room, 
Hotel Schroeder 
July 22, 9:00 a.m.-5:00 p.m.—Crystal Ballroom, 
Hotel Schroeder 
President—George W. Northup, Livingston, N. J. 
Executive Secretary-Treasurer—Kenneth E. Little, Kansas City, 


Mo. 
Program Chairman—Thomas F. Schooley, Phoenix, Ariz. 


July 21 
Evening 


Banquet 
Speaker : Robert T. Lustig, Grand Rapids, Mich. 
Open Forum :* Osteopathy in the Cranial Field 


July 22 
Morning 
Call to Order 
Thomas F. Schooley, Phoenix, Ariz. 
Tribute to A. T. Still 
W. G. Sutherland, Pacific Grove, Calif. 
Philosophy of Osteopathy and Its Application by 
the Cranial Concept 
W. G. Sutherland, Pacific Grove, Calif. 
The Osteopathic Principles of Sacral, Cranial, 
Foot Technic 
Anna Slocum, Des Moines, Iowa 
Soft Tissue Technics (Specific Disorders) 
George A. Laughlin, Kirksville, Mo. 


Afternoon 


Cerebrospinal Fluid Fluctuations, ete. 
M. Paul Christianson, Hamilton, Ontario, 
Canada 
The Cranial Osteopathic Role in Endocrine 
Imbalance 
Arthur S. Cudmore, Boise, Idaho 
4:00 Annual Business Meeting 
*Open to all members of the osteopathic profession. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES 


July 13, 14, 9:00 a.m.-5:00 p.m.—Parlor A, 
Hotel Schroeder 

July 17, 12:00 noon, Luncheon*—Parlor A, 
Hotel Schroeder 


President—W. Ballentine Henley, LL.D., Los Angeles 
Secretary-Treasurer—J. S. nslow, Kirksville, Mo. 


*Joint Luncheon of the American Association of 
Osteopathic Colleges, American Association of Osteo- 
pathic Examiners, Bureau of Professional Education 
and Colleges, and National Board of Examiners for 
Osteopathic Physicians and Surgeons. 
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AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS 
July 15, 9:00 a.m.-12:00 noon—Parlor D, 
Hotel Schroeder 
July 17, 12:00 noon, Luncheon*—Parlor A, 
Hotel Schroeder 
President—Marion E. Coy, Jackson, Tenn. 
Secretary-Treasurer—Mr. Dwight S. James, Des Moines, Iowa 
*Joint Luncheon of American Association of Osteo- 
pathic Examiners, American Association of Osteopathic 
Colleges, Bureau of Professional Education and Col- 
leges, and National Board of Examiners for Osteopathic 
Physicians and Surgeons. 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 
July 18, 8:00-12:00 age~oheamaal G, Hotel Schroeder 


President—S. V. Robuck, Chicag 
Secretary- -Treasurer—Edward Denver 


AMERICAN COLLEGE OF 
OSTEOPATHIC OBSTETRICIANS AND 
GYNECOLOGISTS 
July 14, 9:00 a.m.-6:00 p.m.—Parlor F, 
Hotel Schroeder 


President—Dorothy J. Marsh, Los Angeles 
Secretary-Treasurer—Arthur "A. Speir, Merrill, Mich. 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 
July 14, 1:30-5:00 p.m., Program—Parlor B, 
Hotel Schroeder 
6:30 p.m., Dinner—Parlor B, Hotel Schroeder 
July 15, 9:00 a.m.-12:00 noon, Business Meeting— 
Parlor B, Hotel Schroeder 
President—Mary E. Golden, Des Moines, lowa 
Secretary-Treasurer— -Mamie E. Johnston, Kansas City, Mo. 
Program Chairman—Betsy B. MacCracken, Los Angeles 
July 14 
Afternoon 
Call to Order 
Mary E. Golden, Des Moines, Iowa 
Why Manipulative Pediatrics ? 
Margaret Barnes, Carmel, Calif. 
Today’s Status of Rheumatic Fever 
Ruth E. Tinley, Philadelphia 
William S. Spaeth, Drexel Hill, Pa. 
Respiratory Emergencies in the Newborn 
Evangeline N. Percival, Alhambra, Calif. 
Polio Kehabilitation from an Osteopathic View- 
point 
James M. Watson, Los Angeles 
Evening 
Dinner 


July 15 
Morning 
Business Meeting 


AMERICAN COLLEGE OF 
OSTEOPATHIC SURGEONS 
July 14, 1:00-6:00 p.m., Executive Committee—Parlor 
C, Hotel Schroeder 


President—Charles L. Ballinger, Toledo, Ohio 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 


AMERICAN OSTEOPATHIC COLLEGE 
OF PROCTOLOGY 
July 17, 12:30 p.m., Luncheon (for members of the 
College only)—Parlor B, Hotel Schroeder 


President—E. E. Ludwig, Rochester, Mich. 
Secretary-Treasurer—M. M. Vick, Loveland, Colo. 


AMERICAN OSTEOPATHIC 
GOLF ASSOCIATION 
July 18, 1:00 p.m., Annual Golf Tournament— 
North Shore Country Club 


President—R. N. Evans, La Grange, Ill. 

Secretary-Treasurer— Harry P. Stimson, Highland Park, Mich. 

Chairmen of Arrangements—H. G. Withrow, Hustisford, Wis. 
Orrin E. Meyers, Kingston, Wis. 


AMERICAN OSTEOPATHIC SOCIETY FOR 
STUDY AND CONTROL OF RHEUMATIC 
DISEASE 
July 17, 7:30 am., Breakfast—Parlor H, 

Hotel Schroeder 


President—C. O. Meyer, Des Moines, lowa 
Secretary- Treasurer—E. C. Andrews, Ottawa, Ill. 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 
July 14, 12:30 p.m., Joint Luncheon and Meeting with 
Society of Divisional Secretaries—Pere Marquette 
Room, Hotel Schroeder 


President—Mr. Frank Miles, Des Moines, lowa 
Secretary-Treasurer— Miss Josephine Seyl, Chicago 
Program Chairman—Mrs. Russell Glaser, St. Louis 


July 14 
12:30-2:00 Luncheon 
2:00 The Importance of Accuracy in Osteopathic 
Journalism 
Mr. Clifton Cornwell, Kirksville, Mo. 
Discussion 
Abstracts 
David E. Reid, Lebanon, Ore. 
Discussion 
Reactions to Official Publications 
Chester D. Swope, Washington, D. C. 
Discussion 
Business Meeting of the Association of 
Osteopathic Publications 


AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
JULY 15-20 
Convention Theme: Auxiliaries—Today and 
Tomorrow 
Headquarters: Hotel Schroeder 
President—Mrs. Theodore H. Lacey, Parkersburg, W. Va. 
President-Elect—Mrs. Robert E. Morgan, Dallas, Tex. 
Treasurer—-Mrs. Henry H. Watchpocket, Detroit 
Recording Secretary—Mrs. J. M. Moore, Jr., Trenton, Tenn 
Corresponding Secretary—Mrs. William H. Carr, Bluefield, 
Program /, Mrs. J. G. Wagenseller, Chicago 
All meetings, business and social, with the exception 
of the meetings of the Executive Board, are open to 
all registered women guests whether or not they are 
members of any auxiliary group. 
July 15 
Afternoon 
Room 507 
1:00 Executive Board Meeting 
July 16 
Morning 
Plankinton Hall, Municipal Auditorium 
10:00 Formal Opening of the A.O.A. Convention 
(All women are invited and are urged to attend.) 
Afternoon 
Empire Room 
3:00-5:00 Informal Tea and Fashion Show Honoring 
Mrs. Vincent P. Carroll, wife of the 
President of the A.O.A., and Mrs. 
Theodore H. Lacey, President of the 
A.A.O.A. 


Evenin 
Crystal Baltoom 
9:00 A.O.A. President’s Reception and Ball 
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uly 17 
orning 
East Room 
A Course in Practical Parliamentary Procedure 
Conducted by Mrs. Paul van B. Allen, Indian- 
apolis, Registered Parliamentarian 
House of Delegates 


Afternoon 
East Room 
House of Delegates 
Relative Importance of the Auxiliary to the 
A.O.A. 
Vincent P. Carroll 
Presipent or tHe A.O.A. 
Educational Frontiers and Opportunities of the 
Osteopathic Profession 
W. Ballentine Henley, LL.D 


Presipent, oF Ostroratuic Puysictans 
anp Surceons, Los ANGELES 


Business Meeting 
July 18 
Morning 
East Room 
A Course in Practical Parliamentary Procedure 
Conducted by Mrs. Paul van B. Allen, In- 
dianapolis, Registered Parliamentarian 
House of Delegates—Mrs. Michael Blackstone, 
Second Vice President, A.A.O.A., Presiding 
Our Problems—Today and the Future 
Chester D. Swope 


CHAIRMAN, DepaRTMENT OF PusLic RELATIONS, 
A.O.A, 


Plankinton Hall, Municipal Auditorium 
A. T. Still Memorial Address 
R. N. MacBain 


Presipent, Cutcaco oF Ostroratuy 


Afternoon 
Room 507 
Luncheon for State Presidents and Executive 
Board of A.A.O.A. 
East Room 
House of Delegates 


July 19 
Morning 
East Room 
A Course in Practical Parliamentary Procedure 
Conducted by Mrs. Paul van B. Allen, Indian- 
apolis, Registered Parliamentarian 
House of Delegates 


Afternoon 
Foyer Fifth Floor 
Informal Reception 


Crystal Ballroom 
Installation Luncheon 
Presiding, Mrs. J. G. Wagenseller, Program 
Chairman 
Entertainment 
Installation of Officers: 
Installing Officer—Mrs. Douglas D. Waitley, 
Past Prestpent, A.A.O.A, 
Installation Address—Mrs. Robert E. Morgan, 
Presipent, A.A.O.A. 


Room 507 
Executive Board Meeting for 1951-52 Executive 
Board 
Evening 
New Arena, Municipal Auditorium 
A.O.A. Annual Banquet 


July 20 


Morning 
Breakfast for Past Presidents of A.A.O.A. 
Plankinton Hall, Municipal Auditorium 
Installation of A.O.A. Officers 


Introduction of Mrs. Robert E. : 
1951-52 Presivent or A.A.O.A 


Journal A.O.A. 
June, 1951 


GAVEL CLUB 
July 16, 7:30 a.m., Breakfast—Room 507, 
Hotel Schroeder 


President—Victor W. Purdy, Milwaukee 
Secretary—Walter E. Bailey, St. Louis 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND 
SURGEONS 
July 14, 15, 10:00 a.m.-5:00 p.m.—Parlor G. 
Hotel Schroeder 
July 17, 12:30 p.m., Luncheon*—Parlor A, 
Hotel Schroeder 
2:00-5:00 p.m.—Parlor G, Hotel Schroeder 
President—S. V. Robuck, Chicago 
Secretary-Treasurer—Paul van B. Allen, Indianapolis 
*Joint Luncheon of the National Board of Ex- 
aminers for Osteopathic Physicians and Surgeons, 
American Association of Osteopathic Colleges, American 
Association of Osteopathic Examiners, and Bureau of 
Professional Education and Colleges. 


OSTEOPATHIC CRANIAL ASSOCIATION 


(See program under Academy of 
Applied Osteopathy, page 544.) 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 
July 17, 12:00 noon, Luncheon— Astor Hotel 
Speaker: W. Ballentine Henley, LL.D., Los Angeles 
This is the regular meeting of the Milwaukee Rotary 
Club. All osteopathic Rotarians are invited to attend. 


President—O. L. Brooker, Plymouth, Mich. 
Secretary-Treasurer—Welden R. Loerke, Ottumwa, Iowa 


OSTEOPATHIC WAR VETERANS 
ASSOCIATION 
July 18, 12:00 noon, Luncheon—Schlitz Brewery 


President—Robert E. Morgan, Dallas, Tex. 
Secretary-Treasurer—-Roy M. Mount, Tuscola, Ill. 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 15, 7:00 p.m., Executive Board Meeting—Private 
Suite to be announced 

July 16, 12:15 p.m., Luncheon—Parlor B, 
Hotel Schroeder 

July 18, 7:30 am., Breakfast—Parlor B, 
Hotel Schroeder 


Speaker: Mrs. Carmen Dyche 
President—Ruth M. Glass, Atlanta, Ga. 
Secretary-Treasurer—Florence I. Medaris, Milwaukee 


SOCIETY OF DIVISIONAL SECRETARIES 
July 14, 15, 9:00 a.m.-12:00 noon—Parlor H, 
Hotel Schroeder 
July 14, 12:30 p.m., Joint Luncheon with Association of 
Osteopathic Publications—Pere Marquette Room, 
Hotel Schroeder 

President—Mr. Walter L. Gray, Oklahoma City 
Secretary-Treasurer—Robert A Steen, Chicago 
Program Chairman—Phil R. Russell, Forth Worth, Tex. 
uly 14 
9:00 Reports on Public Health Laws 
9:45 Round Table Discussion: 
Convention Problems, Including Public Rela- 
tions Between Exhibitors and the Profession 
10:30 Round Table Discussion : 
(1) Education of the Public 
(a) Radio Programs, (b) Newspaper Re- 
leases (c) Brochures 
(2) Scope of Practice Rights 
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Afternoon 


12:30 Joint Luncheon with Association of Osteopathic 


Publications 


2:00-4:00 p.m., Joint Program (See Association of 
Osteopathic Publications) 


July 15 
Morning 
9:00 Reports on Progress: 
(1) Crippled Children Programs 
(2) Public Welfare Progress 
(3) Osteopathic Participation 
9:45 Round Table Discussion: 
(1) Civilian Defense 
(2) Doctor-Draft Program 
10:30 Election of Officers 


Alumni Meetings - 


COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND-*SURGEONS 


July 18, 7:00 p.m., Banquet—Room 507, Hotel Schroeder 
President—Munish Feinberg, Los Angeles 
Secretary-Treasurer—Harriet L. Connor, Los Angeles 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 


July 18, 7:00 p.m., Banquet—East Room, 
Hotel Schroeder 


President—Jean F. LeRoque, Des Moines, Iowa 
Secretary-Treasurer—E. S. Honsinger, Ames, Iowa 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


July 18, 7:00 p.m., Banquet—Hotel Schroeder 
President—Sydney J. Johnson, Kansas City, Mo. 
Secretary-Treasurer—Luther W. Swift, Kansas City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 17, 18, 8:00-10:00 a.m., House of Delegates— 
Parlor A, Hotel Schroeder 


July 18, 7:00 p.m., Banquet—Crystal Ballroom, 
Hotel Schroeder 
President—Wiley B. Rountree, San Angelo, Tex. 
Secretary—W. D. Henceroth, Grove City, Ohio 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 18, 7:00 p.m., Banquet—Room 508, Hotel Schroeder 


President—William B. Strong, Brooklyn 
Secretary—H. Willard Sterrett, Jr., Philadelphia 


Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY 
COUNCIL 


July 16, 12:00 noon, Luncheon—Parlor C, 
Hotel Schroeder 


President—Ben L. Agresti, Erie, Pa. 
—-< Secretary-Treasurer—John W. Hayes, East Liverpool, 


ATLAS CLUB 
July 17, 9:00 a.m., Breakfast for Executive Committee— 
Parlor F, Hotel Schroeder 
6:30 p.m., Banquet— Crystal Ballroom, Hotel Schroeder 
President—Robert K. McCarty (Deceased) 


Secretary-Treasurer—P. aviland, Detroit 
Vice President—C. E. Gore, North Hollywood, Calif. 


DELTA OMEGA 


July 17, 6:30 p.m., Banquet—Room 507, Hotel Schroeder 
President—Alma Webb, Akron, Ohio 
Secretary—Gertrude E. Cross, Columbus, Ohio 


CONVENTION PROGRAM 


IOTA TAU SIGMA 
July 15-20, Supreme Council Headquarters— 
Private Suite to be announced 
July 17, 6:30 p.m., Banquet—East Room, 

Hotel Schroeder 


President—Robert E. Morgan, Dallas, Tex. 
Secretary—A. Leon Sikkenga, Orlando, Fila. 


LAMBDA OMICRON GAMMA 
July 17, 6:30 p.m., Banquet—Parlor C, Hotel Schroeder 


President—Seymour Kaufman 


Corresponding Secretary—Theodore Weinberg 


PHI SIGMA GAMMA 
July 16, 17, 2:00-5:00 p.m., Business Meeting— 
Parlor F, Hotel Schroeder 
July 17, 6:30 p.m., Banquet—Room 508, Hotel Schroeder 


President—J. Robert Tolle, Los Angeles 
Secretary-Treasurer—Ellsworth B. Whitmer, Webster Groves, 
Mo. 


PSI SIGMA ALPHA 
July 16, 6:30 p.m., Banquet—Parlor C, Hotel Schroeder 
President—Paul E. Kimberly, Des Moines, Iowa 


Executive Secretary-Treasurer—John W. Hayes, East Liverpool, 
Ohio 


SIGMA SIGMA PHI 


July 16, 6:30 p.m., Banquet—Parlor B, Hotel Schroeder 
President—A. V. Manskey, Chicago 
Secretary-Treasurer—Thomas R. Tull, Chicago 


THETA PSI 


July 17, 6:30 p.m., Banquet—Parlor B, Hotel Schroeder 
President—W. D. Henceroth, Grove City, Ohio 
Secretary-Treasurer—C. H. Britton, East Lansing, Mich. 


Service Clubs 


CENTRAL LIONS 
July 16, 12:00 noon, Luncheon—City Club, Milwaukee 
Speaker: S. V. Robuck, Chicago 


CIVITAN CLUB 
July 17, 12:00 noon, Luncheon—Athletic Club, Milwaukee 
Speaker: E. F. Peters, Ph.D., Des Moines, lowa 
President, Des Moines Still College of 
Osteopathy and Surgery . 


EXCHANGE CLUB 
July 19, 12:15 p.m., Luncheon—Athletic Club, Milwaukee 
Speaker: Wallace M. Pearson, Kirksville, Mo. 


OPTIMISTS CLUB 
July 16, 12:00 noon, Luncheon—Wisconsin Hotel, 
Milwaukee 
Speaker: H. Dale Pearson, Erie, Pa. 
Immediate Past President of the American Osteopathic 
Association 


P.E.O. 
July i7, 12:30 p.m., Luncheon—Room 507, 
Hotel Schroeder 
Speaker: Ella Hannawalt, Ph.D., Milwaukee 
Professor of Psychology, Milwaukee-Downer College 


ROTARY CLUB 
July 17, 12:00 noon, Luncheon—Astor Hotel, Milwaukee 
Speaker: W. Ballentine Henley, LL.D., Los Angeles 
President, College of Osteopathic Physicians and 
Surgeons 


WAUWATOSA KIWANIS CLUB 
July 17, 12:00 noon, Luncheon—Wauwatosa 
Speaker: Mr. Lawrence D. Jones, Springfield, Mo. 


FIRST AID ROOM 
July 15-20, inclusive—Committee Room, Fifth Floor, 
Hotel Schroeder, Staffed by Nursing Personnel from 
Lakeview Hospital (Osteopathic). Supplies and 
equipment furnished by the hospital 
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TECHNICAL EXHIBITORS 


TECHNICAL EXHIBITORS—CLARK 
(Continued from page 540.) 


DE PUY MFG. CO. 
Warsaw, Ind. 
DESITIN CHEMICAL co. 
70 Ship St., Providence 2, R. L...... 
DOHO CHEM CORP. 
58 Varick St., New York 1, N. Y 
& KARL. INC. 
N. Wabash Ave., Chicago 2, Ill 
EISELE & 
400 First Ave., N., Nashville 3, Ten 
ELECTRONIC SURGICAL EQUIPMENT co., INC. 
23rd & Arch Sts., Philadelphia 3, Pa 
ENCYCLOPAEDIA BRITANNICA, "INC. 
20 orth Wacker Drive, Chicago 6, Ill 
ENDOCRINE CoO. 
4409 Park Ave., Union City, J 
FARNSWORTH UABORATORIES 
3206 N. Wilton Ave., Chicago 13, Ill 
H. G. FISCHER & CO. 
9451 W. Belmont Ave., Franklin Park, Ill 
Cc. B. FLEET CO., Cc. 
oris & CO. 
GRUNE STRATTON, INC. 
381 Fourth Ave., New York 16, N. Y 
HARROWER LABORATORY, INC. 
930 Newark Ave., Jersey City 6, N. 
HILL LABORATORIES CO. 
Lincoln Highway, Malvern 2, Pa 
HOLLAND-RANTOS CO. 
145 Hudson St., New York 13, N. 
C. HOLLISTER CO. 
833 Orleans St., Chicago 10, Ill 
JOHNSON & JOHNS ON 
New Brunswick, N. 
KARRER co. 
810 Plankinton Ave., Milwaukee 3, Wis 
KREMERS-URBAN CO. 
Box 2038, Milwaukee 1, 
LANTEEN MEDICAL LABORATORY. INC. 
2020 St., Evanston, Il 
=e 
WwW Square, Philadelphia 6, Pa 
B. LIPPINCOTT 
227 S. Sixth St., Philadelphia 5, Pa 
McDOWELL CO. 
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Box 5840 Millvale Branch, Pittsburgh 9, Pa................. 12-A 


McFEDERIES X-RAY SALES CO. 


1116 W. Burleigh St., Milwaukee 6, Wis.................--.. 106 


McMANIS TABLE CO. 

314 S. Marion St., Kirksville, Mo. 
MALLON CHEMICAL CORP. 

58 Varick St., New es” 1, 


E 
MEDCO PRODUCTS co 
3603 E. Admiral Place, Tulsa 12, Okla 


MILEX 

805 Prospect Rd., Peoria, Ill 
PHILIP MORRIS & CO. LTD., 

100 Park Ave., New York 17, 
NATIONAL DRUG CO. 

4663 Stenton Ave., Philadelphia 44, Pa.........................--.. 
NESTLE’ CO., INC. 


Colorado Colo. 
NETTLESHIP CO. 


28 
63 


1212 W Blvd., Angeles 14, Calif............... Lobby 


WM. D. NEW CO. 
185 N. Wabash Ave., Chicago 1, Ill 
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NORTH AMERICAN PHILLIPS 

Mt. Vernon, 
NOVOCOL CHEMICAL co. 

2921 Atlantic Ave., Brooklyn 7, N. Y. 
NUMOTIZINE INC. 

ORTHO PHARMACEUTICAL CORP. 

aritan, N. 
OSTEOPATHIC PHYSICIANS’ SUPPLY CO. 

917 Grand Ave., Des Moines, lowa 


SANATORIUM & DIAGNOSTIC 
9 


“New York 19 
PET MILK SALES COs? 
Arcade Bldg., St. 
N FOOT APPLIANCE LABORATORIES 
N. Dearborn St., Chicago 2, Ll 49-B 
PROFESSIONAL APPLIANCE co. 
E. Knapp St., Milwaukee 2, Wis.........-.---.............59-A 
PROFESSIONAL FOODS 
219 First St., S. W., Cedar Rapids, Iowa 
R. J. REYNOLDS TOBACCO CO 
1 Pershing Square, New N. Y 
RITTER EQUIPMENT co., 
400 West Ave., Rochester as 
J. B. ROERIG & CO. 
536 N. Lake Shore Drive, Chicago 11, IIl........................ 26 
ROWELL LABORATORIES 
Baudette, Minn. 
BELT CO. 
rro low 
SANDOZ PHARMACEUTICALS, we. 
68 Charlton St., New York 14, N. 
WwW. B. SAUNDERS CO. 
W. Washington Square, Philadelphia 5, 
JULIUS SCHMID 
423 W. 55th St., New York F 
SEALY, INC. 
666 Lake Shore Drive, Chicago 11, III 
SPENCER, INC. 
137 Derby Ave., New Haven 7, Conn 
SPINALATOR CO. 
26, Asheville, N. C 
co 


SUBURBAN SURGICAL SUPPLY 
604 Davis St., Evanston, Ill 
TECA CORP 
220 W. 42nd St., New York 
TECKLA GARMENT CO. 
26 Southbridge St., Worcester 1, Mass 
INC. 
633. Eustis St., 1, Minn 
TESTAGAR & co., 
638 Bagley Ave., ,_ 26, Mich 
UNITED co. 
Pier 7, R., New York 6, N. Y 
STATES 
New York 17, 
VAISEY” ‘BRISTOL SHOE co., inc. 
So. Goodman St., Rochester 3, 
VARICK PHARMACAL co., INC. 
75 Varick St., New York 13, N. Y 
_PRODUCTS 
2023 Wisconsin Ave., Milwaukee 3, Wis..................--. J 
VITAMINERALS. NC. 
1815 Flower St., Glendale 1, Calif 
WHITTIER LABORATORIES 
9 N. Michigan Ave., Chicago 11, Ill 
WILCo LABORATORIE 
800 N. Clark St., Chicago 10, Ill 
ZIMMER MFG. CO. 
Warsaw, Ind. 


Milwaukee’s Recently Built Water Purification Plant 
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Make Hotel Reservations Now! 


| Fifty-Fifth Annual Convention 
American Osteopathic Association 
Milwaukee, Wisconsin — July 16 to 20, 1951 


Hotel Rates* 


See hotel reservation blank on next page 


NAME OF HOTEL SINGLE DOUBLE TWIN BEDS 


| ABBOT CREST 


Without Bath $2.00 $3.00 to 3.50 
With Bath 3.00 4.50 $4.40 to 5.50 
ANTLERS Without Bath 1.50 to 2.00 3.00 3.00 
With = a 350 3.50 to 4.00 
- Withou -00 an Pp an 
With Bath 7-59 and Up and Up to 
With Bath 2°50 to 3.00 3.50 to 4.00 4.50 
ou 
ease War With Bath 2.50 to 3.00 3.50 to 4.00 
GLOBE Without Bath 1.50 to 2.00 3.00 to 4.00 3.00 to 3.50 
Without Bath to 2-50 te 4.00 3.50 to 4.00 
With Bath 3.00 199 to 5.40 
= With Bath’ 2:75 to 3.50 4.00 to 5.00 6.00 to 7.00 
ALLE 
With Bath 3.50 to 5.50 4.50 to 7.50 4.50 to 7.50 
ARYLAND ou 
MEDFORD vithou : , 
PFIST jithou o 4. J o 7. 
aia With Bath 3:50 to 8.00 6.50 to 10.00 7.00 to 12.00 
PLANKIN on 
= With Bath’ 3.50 to 6.00 6.00 to 8.00 6.50 te 9.00 
PLA jithou' 
a With Bath 3.00 to 4.00 4.00 to 6.00 6.50 to 8.00 
RANDO rithou 
With Ba 3.00 to 3.25 5.00 to 5.50 6.00 to 6.50 
REPUBLICAN Without Bath 1.75 to 2.50 3.50 : 
With Bath 3.50 to 4.50 4.50 to 6.00 5.50 to 6.00 
ROYAL Without Bath 3.00 4.00 
ith Ba 4.00 5.50 to 6.50 6.50 
SCHROEDER Without Bath 
With Ba 3.75 to 10.00 6.50 to 10.00 8.00 to 12.00 
STRATFORD Without Bath 
With Bath 3.00 to 5.00 5.00 to 7.50 6.00 to 7.50 
TOWER Without Bath 
With Bath 4.00 to 5.50 5.50 to 6.50 6.50 to 8.00 
TOWNE Without Bath 2°25 to 2.75 3.50 to 4.00 4.00 
With Bath 3.25 to 3.75 4.50 to 5.50 6.00 
WESTGATE Without Bath 175 to 2.50 3.50 to 4.00 
Ba 2.75 to 3.75 4.25 to 5.00 5.75 and Up 
WISCONSIN Without Bath 2:50 to 3.00 3.75 to 4.75 
With Bath 3:50 to 7.50 5.50 to 9.00 7.50 to 10.00 


Note: Single rooms are extremely limited in number. You will stand a much better chance of securing accommodations 
if your request calls for rooms to be occupied by two or more persons. 


*Rates listed are subject to change. 


Important! 
Please read these instructions before filling out the application on the next page. 


1. All reservations must be made directly the definite date and approximate hour of de- 
through the A.O.A. Housing Bureau, 611 N. parture. Names and addresses of all persons 
Broadway, Milwaukee 2, Wisconsin. Do not 
send reservations to the Local Convention Ar- 
rangements Committee or to the American 
Osteopathic Association Central office. 


who will occupy the reservations requested 
must be included. 


3. If you expect to attend any meetings sched- 
uled prior to or after the Nationa] Convention 
itself, these meetings must be listed by name 
of group and the dates must be given. 


2. All requests for reservations must give the 
definite date and hour of arrival as well as 


Classifications of Eligible Applicants for Hotel Accommodations 


Member, Officer or Trustee, Delegate or Alternate, Scientific Exhibitor, Technical 
Exhibitor 


LLL 
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Application for Hotel Accommodations for 


AMERICAN OSTEOPATHIC ASSOCIATION CONVENTION 
Milwaukee, Wisconsin—July 16 to 20, 1951 
See reverse side for instructions and hotel prices 


A.O.A. Housing Bureau 
611 N. Broadway 
Milwaukee 2, Wisconsin Date 


Meetings to Be Attended—Be Sure to Check! 


Do you plan to attend a meeting to be held prior to National Convention ?...............--------------------------+- 


Do you plan to attend a meeting to be held after National Convention? .............-.--------------0-0---0--0-0---- 


If so, give name of group 


Accommodations Desired 
Choice of Hotels 


If the hotels of choice are unable to t reservation, the A.O.A. Housing Bureau will make as good a reservation as sible 
elsewhere, all hotel rooms have not a bendy been taken. 


Type of Room 
Double Room (with bath) 


Guests’ Names 


The Name or Eacu Hoter Guest Must Be Listen. Therefore, please include the name of both per- 
sons for each double room or twin bedded room requested. Names and addresses of all persons for whom 
you are requesting reservations and who will occupy the rooms are as follows: 


ALL RESERVATIONS MUST BE RECEIVED PRIOR TO JUNE 20, 1951 


530 
| 
| 
Single Room (with 
without bath) ................ Twin Beds (with bath)................(without bath) -............. 

Time of Arrival and Departure 

Individual Requesting Reservations 
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DEPARTMENT OF PUBLIC RELATIONS 
(Continued from page 535.) 
S. 1245—Mr. Humphrey of Minnesota. Revives EMIC 
program of World War II, but extends eligibility to wives 
nd infants of all enlisted members of the Armed Services. 


S. 1328—Mr. Murray of Montana. 
urvey of sickness in the United States. 


S. 1383—Mr. Langer of North Dakota. To provide edu- 
ition and training for veterans who apply for courses prior 
» July 25, 1951, but who are unable to initiate such courses 
rior to such date. 


S. 1463—Mr. Hill of Alabama, and other members of the 
Senate Labor and Public Welfare Committee. To enable the 
states to make more adequate provision for special services 
‘quired for the education of physically handicapped children 
f school age. 

S.Res. 25—Mr. Langer of North Dakota. Authorizing the 
senate Committee on Post Office and Civil Service to study 
astituting a hospitalization program for the benefit of civilian 
employees of the Federal government, such program to include 
provision for prepayment of hospitalization and surgical costs 
in hospitals to be designated by such employees, to be attended 
1y physicians and surgeons also of their own choice. 


To provide for a 


RECENT RESEARCH GRANTS 

Methods for inducing breathing in newborn infants who 
are threatened by asphyxiation because of faulty lung action 
will be investigated with the aid of a Public Health Service 
grant, Federal Security Administrator Oscar R. Ewing an- 
nounced on May 2, 1951. 

The study will be directed by Dr. Peter Gruenwald, of 
Beth-El Hospital, Brooklyn. In a previous investigation, also 
supported by the Public Health Service, Dr. Gruenwald 
reported that surface tension counteracts entrance of air into 
the lungs, and that this resistance can be reduced by the medi- 
cal use of nontoxic chemicals called detergents. Purpose of 
the present study is to test these detergents in clinical use 
over a continued period and also to investigate the shock con- 
dition that develops in some newborn infants, stemming from 
oxygen deficiency and affecting vital organs. 

This grant to aid research into new safeguards for infant 
life is one of 108 National Institutes of Health grants, totaling 
$1,054,967, approved by Surgeon General Leonard A. Scheele 
of the Public Health Service following recommendations of 
the National Advisory Health Council at its recent meeting 
in Bethesda. The awards went to 8&2 institutions in 33 states, 
the District of Columbia, and 2 foreign countries. 


RADIOLOGICAL MANAGEMENT OF CARCINOMA 
OF THE TONGUE—ROBINSON 


(Continued from page 528) 
TREATMENT OF METASTATIC LYMPH NODES 


Metastases to the regional lymph nodes occurs in 
a high percentage of cases of carcinoma of the tongue. 
Metastases suggest a grave prognosis in each case. 
Although there is no universally accepted therapy for 
such nodes, it appears to me that radical block neck 
dissection, as outlined by Cade’ or Blaire, Moore, 
and Byars,* is the treatment of choice because of the 
radio-resistant characteristics of such metastatic nodes. 
However, in the majority of instances the metastatic 
nodes are treated by irradiation in the form of either 
roentgen therapy, interstitial needles, or radon seeds, 
or a combination of these technics. Because of the 
frequency of severe pain and latent necrosis following 
interstitial procedures, I favor the use of roentgen 
therapy, 220 kv.p. with an added filter equivalent to 
2.0 mm. of copper, using a skin doce of 4,000-5,000 
roentgens at a rate of 250 roentgens per day. In 
contrast to the primary lesion, results following treat- 
ment of metastatic nodes are disappointing. 
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Development of an irradiated tuberculosis vaccine will 
be supported by a grant made to Dr. Albert Milzer of Michael 
Reese Hospital, Chicago. Preliminary studies on laboratory 
animals indicate that an irradiated vaccine will offer many 
advantages over the standard BCG vaccine now in use. It 
is safer, since it contains only dead tubercle bacilli, while 
BCG contains presumably living, nonvirulent organisms. It is 
also more stable than BCG, offering fewer storage problems. 
The new vaccine is irradiated with ultra-violet rays, which 
kill the bacilli. 


Under a grant made to Dr. B. S. Kline of Mt. Sinai 
Hospital, Cleveland, investigations will be continued on a 
project for developing a simple, fast chemical test for preg- 
nancy. Such a test would eliminate the need for experimental 
animals and the cost of ‘their breeding and care. It would 
also reduce the time required to determine pregnancy and 
might improve the accuracy of test results. 


Investigations into certain aspects of diabetes will be con- 
ducted under a grant to Dr. E. T. Bell of the University of 
Minnesota. Purpose of one study is to determine whether 
diabetes can be induced experimentally by prolonged elevation 
of the blood sugar level through continuous infusion of glu- 
cose. If this does not produce permanent damage to the 
insulin-producing cells of the pancreas, then it may be that 
progressive deterioration in diabetics is not attributable to 
high blood sugar levels, as previously believed. 

A grant was awarded to Dr. E. Clarence Rice of Chil- 
dren’s Hospital, Washington, D. C., to study the role of the 
so-called Coxsackie virus in diarrheal disease of childhood, 
in the “summer sore throat” infection identified as herpangina, 
and in relation to poliomyelitis. Concerning the latter disease, 
another attempt will be made to find a causal relationship 
between the Coxsackie virus and poliomyelitis. A check of 
131 cases of acute poliomyelitis treated at Children’s Hospital 
last year failed to yield Coxsackie virus in a single specimen 
from patients. 


RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 


Osteopathic phvsicians and osteopathic colleges or research 
laboratories must renew their Federal narcotic permits every 
year before July 1. Failure to do so entails severe penalties. 

On or before July 1 each osteopathic physician who wishes 
to dispense, prescribe, or administer marihuana in his practice 
must, under the provisions of the Federal Marihuana Tax Act, 
pay a $1.00 annual tax and register or re-register with the 
Collector of Internal Revenue for each of the districts in 
which he practices. 


TABLE I 
Survival Time 2yrs. 3yrs. 4yrs. 5yrs. 
32 
Death without recurrence...... 4 
Death due to cancer................ 14 8 4 1 1 
Alive with recurrence............ 3 1 2 
Successfui results ............... 15 3 2 6 4 
SUMMARY 


1. Various radiological procedures used in man- 
agement of carcinoma of the tongue are discussed. 
2. Statistics are offered. 


2816 Glendale Blvd. 
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BLOOD VOLUME IN HEALTH AND DISEASE 


The need for a better understanding of control of blood 
volume in health and disease is emphasized by Philip B. Price, 
M.D., in an article in the March 17, 1951, issue of the Journal 
of the American Medical Association. Although the volume 
of blood in circulation in the body is never static it is rela- 
tively constant, the author points out. Disruption of this 
delicate balance may threaten the efficiency of the entire 
circulation. 

In order to determine the extent of imbalance it is 
necessary to first determine normal blood volume. This is 
not an easy matter. Various components of the blood may 
and often do act independently. Calculations of blood volume 
based on total body weight are unreliable as are determinations 
based on hematocrit readings on venous blood. There are 
several laboratory methods, such as measuring plasma volume 
by using blue dye T-1824 or radioactive isotopes, which are 
fairly accurate, but all involve a large margin of error. 
According to the author the only way to approximate accu- 
racy in total blood volume determinations is to measure both 
the plasma volume and the cell volume directly and add the two. 

Because blood volume varies with sex, age, habits, alti- 
tude, body type, degree of activity, state of hydration, condition 
of the heart and blood vessels, et cetera, normal blood volume 
must be calculated individually. The determined blood volume 
of the patient in full health is the usual criterion for “normal.” 
Sudden additions or losses of blood upset the equilibrium of 
blood volume. As a consequence unneeded blood is quickly 
thrown off or additional fluid from the body is added to the 
blood stream to restore the balance. In instances of acute 
blood loss the compensatory shifts made by the body are often 
inadequate and transfusions are necessitated. It is generally 
agreed that intravenous infusions of dextrose or saline solu- 
tions have little effect in permanently restoring normal blood 
volume. Even when whole blood is used more than the 
amount lost must be administered to bring the blood volume 
back to normal. 

While blood volume in health is maintained at optimum 
level, blood volume in disease may be somewhat lower. Sud- 
den attempts to change this lowered blood volume will be 
resisted by the body. Only as the regulatory mechanism and 
factors return to normal will the blood volume be restored 
and maintained at normal levels. However, the ill effects of 
prolonged low blood volume are well known; when the body 
is no longer able to compensate for the lowered blood volume 
circulation, even to the vital centers, becomes inadequate, 
hypoxia occurs, vital functions are depressed, and irreversible 
pathologic changes eventually set in. 

In instances of acute hemorrhage, the blood volume falls 
immediately in proportion to the size of the hemorrhage. 
Ideally the blood should be replaced volume for volume as 
bleeding occurs. Blood administered before an operation in 
anticipation of severe bleeding is of little value as the body 
usually throws off the excess blood before the time of opera- 
tion. Blood administered too long after blood loss is equally 
ineffective because the blood pressure will probably have 
dropped to shock level and the therapeutic value of trans- 
fusions will have been greatly reduced. 

Chronic blood loss can best be compensated for by repeated 
transfusions of whole blood. Infusion of saline or dextrose 
solutions or plasma may be not only useless but harmful. 
Stabilization of blood volume at normal levels is achieved 
only after health is sufficiently restored to allow adequate 
blood manufacture equal to normal and abnormal blood loss. 

Abnormal capillary permeability is usually associated with 
severe tissue injury such as crush syndrome, intestinal trauma, 
and burns; pneumonia; peritonitis; infected local wounds; 
and venous obstruction without adequate collateral circulation. 
If the local leakage of plasma is severe, circulation is affected, 
blood pressure falls, and a person is said to be in shock. 
The author recommends transfusion of plasma and whole blood 
equal to the amount of plasma lost. 


Current Medical Literature 
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Experiments with dogs show that acute and chronic 
dehydration results in a 15 to 30 per cent reduction in plasma 
volume. Diuresis, diarrhea, and water deprivation were among 
the methods used to attain dehydration. The results of the 
experiments indicate that while water and electrolytes must 
be replaced in adequate amounts, plasma and whole blood are 
equally necessary to return the blood volume to normal. 

Cachectic persons may be said to be in a state of chronic 
shock, consequently they are bad surgical risks. Multiple 
transfusions of whole blood are needed to get them into con- 
dition for operation. Such a procedure, supplemented with 
adequate food and drink, is preferable to sudden injections 
of large quantities of blood. 

Other diseases in which low blood volume is known to 
occur are eclampsia, toxic goiter, nephritis, artificial fever, 
heat stroke, septicemia, and certain biological and chemical 
poisonings. Undoubtedly judicious administration of blood and 
plasma would be of benefit in these conditions. 


Since normal blood volume is so difficult to determine, 
measurement of blood loss during major operations is recom- 
mended so that the amount can be replaced volumetrically 
with whole blood. For chronically ill patients it is suggested 
that the blood deficit be determined by measuring present 
blood volume and subtracting this amount from the estimated 
(on the basis of usual or normal weight) optimum blood 
volume. The difference should represent the amount of trans- 
fused blood necessary to return blood volume to normal. 
Price criticizes this method because of its inherent inaccuracy 
but admits that at present it is one of the few positive 
methods available and certainly worthy of use on a trial basis. 


HERNIATED INTERVERTEBRAL DISKS 


A time and cost analysis of 100 cases of herniated inter- 
vertebral disks based on statistics furnished by the Industrial 
Commission of Ohio is reported in the January, 1951, issue 
of Industrial Medicine and Surgery by Rex H. Wilson, M.D. 
From his analysis the author concludes that this particular 
industrial back injury is one of the most costly injuries—both 
in time and money—suffered by industrial workers. 

A major diagnostic problem of every industrial physician 
is evaluating and classifying presenting symptoms resulting 
from back injury. Because back ailments of questionable 
validity are sometimes used to justify absenteeism or to 
collect compensation, physicians often approach this problem 
with a degree of skepticism. As a result many patients 
with true pathologic changes are ignored while others are 
treated for nothing. 

The author classifies true back injury into four types: 
(1) strain, (2) intervertebral disk injury, (3) aggravation of 
predisposing disease, and (4) fracture. As a rule, only frac- 
tures can be diagnosed with little or no difficulty. Predisposing 
factors to back strains are incorrect lifting, faulty posture, 
hypertrophic changes, and anatomic variations. Posture, 
trauma, arthritis, and other diseases and neoplasms have been 
listed as chief causes of back pain. The author believes posture, 
trauma, and arthritis play an important part in chronic back 
pain. Compensation and claims departments have found that 
the greatest incidence of back injury occurs early in the 
spring; the second greatest incidence occurs during periods of 
rapid outside temperature change. 


Next to actual fractures of the vertebrae, the herniated 
intervertebral disk is the most disabling and perplexing type 
of back injury. A positive diagnosis is very difficult to make. 
Furthermore, the manner of treatment is open to question. 
Operation is successful in some patients and unsuccessful in 
others. This fact, the author points out, has led many physi- 
cians to question the advisability of operation in cases of 
herniated nucleus pulposus. In this particular study of 100 
cases, 61 patients underwent laminectomy and 39 underwent 
laminectomy and fusion. Fifty patients recovered completely, 
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made a questionable recovery, and 47 reported incomplete 
-overy. 

In analyzing the number of working days lost through 
her partial or total disability, the following facts were 
ight out: on an average, 42.88 days were lost Prior to 
spitalization, 27.47 days were spent in the hospital, and 
06 days were lost following hospitalization. These figures 

a 1 up to a total of 176.41 days which differs somewhat with 
'« 203.88 days given by the author. The discrepancy appar- 
ly is due to the somewhat confusing arrangement of 
tistics in the table accompanying the article. In this table 
- number of hospital days is included twice under different 
adings and apparently the author forgot to allow for this 
plication in arriving at his total figure. 

Average total cost for the 100 disabilities due to herniated 
ervertebral disks was $3,120.61. This figure includes $682.82 
r hospital costs, surgeon’s fees, x-rays, nursing care, and 

, edical supplies; $614.79 for pay lost during time of partial 
d total disability; and $1,823.00 in settlement for additional 
ability suffered as a result of the injury. This last sum 
iphasizes the fact that many workers suffering herniated 
tervertebral disks are physically unable to return to their 
wrmer jobs. 

As a solution to the problem of the industrial back 

injury, the author urges speedy and accurate diagnosis and 

inmediate therapeutic measures. Only by these means can 
tle loss in time and money to both the employee and employer 
be kept at a minimum. 


MODERN TRENDS IN SYPHILIS THERAPY 


With the advent of penicillin and other antibiotics, treat- 
ment of syphilis has undergone drastic changes. In the Janu- 


ary, 1951, issue of The Medical Clinics of North America, 


Sheldon A. Walker, M.D., and Richard B. Stoughton, M.D., 
discuss the relative efficacy of penicillin therapy and arsenical 
and heavy metal therapy; they also describe in detail specific 
measures of syphilotherapy using penicillin. 

Foremost among the changes wrought by the introduction 
of penicillin in syphilotherapy is reduction in length of treat- 
ment. Whereas arsenical and heavy metal therapy required 
1 to 2 years, penicillin and other antibiotics such as aureo- 
mycin and chloromycetin may effect dramatic improvement 
in a matter of weeks. Also, the various precautions necessary 
in arsenical and heavy metal therapy have been largely dis- 
regarded as penicillin is not toxic for heart, liver, or central 
nervous system, and can be given to young and old alike. 
There are disadvantages to penicillin therapy, however, as 
the authors point out. The relapse rate in early syphilis 
ranges from 10 to 20 per cent. Moreover, serious and some- 
times fatal reactions have been reported as a result of peni- 
cillin administration. Also, there is to date no clinical proof 
that penicillin will prevent serious late complications of 
syphilis such as paresis, tabes dorsalis, and aortitis. 

-Although the proper time-dosage relationship in anti- 
biotic therapy has not been completely worked out, the authors 
have outlined a routine treatment schedule for penicillin 
therapy which conforms with the thinking of the majority 
of modern syphilologists. Schedules are listed for patients 
suffering early syphilis, late latent and late benign syphilis, 
cardiovascular syphilis, neurosyphilis, syphilis in pregnancy, 
and congenital syphilis. Where pertinent, schedules are given 
for ambulatory as well as hospitalized patients. The authors 
also, discuss the use of penicillin for abortive treatment of 
syphilis in patients who have been exposed to primary and 
secondary lesions but who have not yet-shown evidence of 
having contracted the disease. For patients with neurosyphilis 
and those showing no response to penicillin a combination of 
penicillin and arsenical and heavy metal therapy is suggested. 

The response to penicillin has been most favorable. in 
cases of cardiovascular syphilis and neurosyphilis; even late 
syphilis has shown a marked response to this antibiotic. Peni- 
cillin has effected marked improvement in many patients with 
congenital syphilis and has been almost 100 per cent successful 
in preventing congenital syphilis in infants born of syphilitic 
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mothers. In cases of relapse in early syphilis, retreatment 
with penicillin usually brings relief. (The authors point out 
that some of these so-called failures may actually be cases 
of reinfection.) Reactions to penicillin therapy include the 
Jarisch-Herxheimer reaction, urticaria and angioneurotic edema, 
“id” types of cutaneous eruptions, local reactions such as 
dermatitis at the site of injection, and drug fever. With 
few exceptions patients can continue therapy despite specific 
reactions to the drug. 


CANICOLA FEVER WITH MENINGITIS 


Richard C. Turrell, M.D., and Morton Hamburger, M.D., 
report on a case of canicola fever and review the literature 
on this disease in the American Journal of Medicine, Feb- 
ruary, 1951. 

Of the 100-odd cases reported nearly half have occurred 
in Holland. Six cases beside the one presented in this paper 
have been described in the United States and many more 
cases may have been misdiagnosed. Canicola fever is clinically 
indistinguishable from Weil’s disease, although the mortality 
rate oi the former is much lower. Canicola fever generally 
occurs in the summer and early fall and is frequently con- 
fused with virus meningitis and preparalytic poliomyelitis. 
The incubation period is 1 to 2 weeks. The onset is sudden 
and is characterized by myalgia, chills, high fever, and con- 
junctivitis. Renal involvement is common and oliguria and 
elevation of the blood urea nitrogen to more than 100 mg. 
per cent are not rare. Jaundice is present only occasionally. 
Meningitis is one of the most constant features of the disease. 
The illness generally lasts 2 to 5 weeks and the convalescence 
is long. The case reported, as well as others, demonstrated 
striking improvement within 24 hours of penicillin therapy. 

The causative organism, Leptospira canicola, may be iso- 
lated from the patient’s urine during the second week of 
illness and occasionally from the spinal fluid in the presence 
of meningitis. Polymorphonuclear leukocytosis is the rule, 
but the most important diagnostic test is the agglutination- 
lysis test of Schuffner and Mochtar. Biopsy of the liver and 
muscle in the present case demonstrated changes pathog- 
nomonic of Weil’s disease. 


In many of the cases there is a history of association 
with dogs, sometimes sick dogs, and of swimming in rivers. 
The incidence among dogs of antibodies to Leptospira canicola 
has been estimated at 4 to 38 per cent. Since the disease is 
believed to be transmitted by dog’s urine it is the opinion of 
the authors that the disease might be more common than the 
Statistics suggest. 


Morton Terry, B.A., D.O., M.Sc. (Ost.) 


MALIGNANT TUMORS OF THE DUODENUM 


The rarity of primary carcinoma of the duodenum 
has long been empiiasized. To date 483 well-proven cases have 
been reported. Sarcoma of the duodenum is even more rare, 
with fewer than 100 cases recorded. Nathaniel H. Schwartz, 
M.D., and his coworkers report two cases of malignant 
tumors of the duodenum in the Archives of Internal Medicine, 
March, 1951, one of which was diagnosed preoperatively. 

Both carcinoma and sarcoma occur as polypoid or infil- 
trative growths; the former often causes obstruction while 
the latter rarely does so. Ulceration and hemorrhage occur 
in both, and metastasis, generally occurring late in the disease, 
involves the regional lymph nodes, liver, pancreas, and lungs. 

The early symptoms are usually referable to the stomach, 
gallbladder, and pancreas. Vague epigastric fulness, upper 
abdominal pain, anorexia, nausea, vomiting, gaseous eructation, 
The latent 
period may last for several weeks or many months. Onset of 
later symptoms may be sudden or gradual. These late symp- 
toms may be classified into four groups: (1) Obstruction, 
with intensification of preexisting nausea, anorexia, epigastric 
fulness, and pain; then colic and vomiting; dehydration, weight 
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loss, weakness, constipation, and toxemia; and finally shock, 
uremia, and tetany; (2) penetration and perforation, with 
symptoms similar to those of malignant tumors of the pan- 
creas; (3) ulceration and hemorrhage, producing hematemesis, 
melena, free blood in the stools, and anemia and weakness; 
and (4) jaundice, a late symptom which is caused by encroach- 
ment or pressure on the biliary system or hepatic metastasis. 

Diagnosis depends to a great extent on roentgenologic 
investigation. Treatment is supportive and surgical, and, 
though the immediate survival rate is fair, the outlook for 
long term survival is poor. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


ANTIBIOTICS AND CHEMOTHERAPY 


A new journal, Antibiotics and Chemotherapy, dealing 
with experimental and clinical studies on antibiotics, hormones, 
and chemotherapeutics, made its first appearance in April, 
1951. Under the editorial direction of a number of interna- 
tionally known authorities, it has as its aim the prompt pub- 
lishing of papers reporting the newer developments and 
applications in these fields. 

Fifteen papers, eleven abstracts, and three book reviews 
are included in the first issue. These include a paper by Selman 
A. Waksman, Ph.D., entitled “Antibiotics—A New Field of 
Science of Life-Saving Drugs,” one by Harry F. Dowling, 
M.D., called “The Present Status of Antibiotic Therapy,” and 
others on such subjects as the development of cortisone, the 
use of various antibiotics in the treatment of scrub typhus, the 
effect of aureomycin and of penicillin on the growth of swine, 
and a report on a new antibiotic, fumagillin. Abstracts are 
taken from medical literature of Sweden, Germany, Italy, 
Argentina, Spain, and other countries. 

Antibiotics and Chemotherapy is published monthly, in 
both English and Spanish editions, by the Washington Insti- 
tute of Medicine, 1708 Massachusetts Ave., N.W., Washington 
6, D. C. The annual subscription rate is $10.00. 
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STUDIES ON ANTIBIOTIC SYNERGISM AND ANTAGONISM 


To some extent the dynamics of antimicrobial action are 
known for the “older” antibiotics, and much information is 
becoming available on the “newer” ones. Little is known, 
however, about the simultaneous use of two or more anti- 
biotics. E. Jawetz, M.D., and his associates discuss the inter- 
ference of chloramphenicol with the action of penicillin in the 
Archives of Internal Medicine, March, 1951. 

Antagonistic effects between Chloromycetin and _ penicilli: 
have been demonstrated by the authors in both gram-positiv« 
and gram-negative organisms in vitro, and in vivo. This 
antagonism or “incompatibility” occurs only if chloramphenico! 
is given prior to, or simultaneously with, penicillin, and no 
if penicillin is administered first. Drugs which are synergistic 
with penicillin appeared to overcome this antagonism. 

The interference of chloramphenicol with penicillin activity 
is evidently not due to a physical or chemical inactivation bu: 
to a modifying effect which chloramphenicol probably has or 
the bacterial population. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


PENICILLIN TREATMENT OF INFECTIOUS 
MONONUCLEOSIS 
A comparative study of 166 patients with infectious 
mononucleosis was nade by T. Bennike, M.D., of Copenhagen, 
Denmark, and reported in the Archives of Internal Medicine 
February, 1951. Of this group, 99 were treated with penicillin, 
while the remaining 67 were treated symptomatically. 
Penicillin therapy was found to have no effect on the 
duration of fever, persistence of sore throat, or length of hos- 
pital stay. The conclusion is that penicillin is not generally 
indicated in the treatment of infectious mononucleosis, but 
may be effective in preventing complications in those patients 
with secondary streptococcic infection. 
Morton Terry, B.A., D.O., M.Sc. (Ost.) 


Book Notices 


ACADEMY OF APPLIED OSTEOPATHY YEARBOOK 1951. 
Lithoprinted, paper bound. Pp. 195, with illustrations. Published 
by the Academy of Applied Osteopathy. Cushing-Malloy, Ann Arbor, 
Mich., 1951. 


The 1951 Yearbook, dedicated to the memory of Carl P. 
McConnell, one of the founders of osteopathic research, has 
as its lead article a series of his papers compiled for publi- 
cation under the title “Ventral Technic.” A comprehensive 
review of his contributions to osteopathic literature, written 
by Anne L. Wales, follows. 

The rest of the Yearbook is divided into sections: Osteo- 
pathic Principles; Practice of Osteopathy; Research; Mis- 
cellaneous; and Prize Essays. The section on principles 
contains articles on defense mechanisms of the body and 
recovery from disease by Mary Alice Hoover, on ligamentous 
and membranous articular lesions by Dr. Wales, on cranial 
osteopathy by Harold I. Magoun, and on a review of the 
writings of William Banks Meacham, by Mrs. Douglas 
Malloch. 

Emphasis on the structural approach is evident in the 
articles which comprise the section on practice. These are 
contributed by George W. Northup, Leon E. Page, Myron C. 
Beal, Warren A. Pratt, C. R. Nelson, Stanley G. Bandeen, 
H. G. Grainger, Paul E. Kimberly, and George M. McCole. 
An excellent paper by W. V. Cole, “The Osteopathic Lesion 
Syndrome,” constitutes the section on research. It is a most 
comprehensive stirvey of the scope of osteopathic research 
as it is related to the pathology of the osteopathic lesion. 
A paper by H. V. Hoover entitled “Your Academy of Applied 
Osteopathy,” and an article on the affiliated undergraduate 
academies of applied osteopathy by Angus G. Cathie make 
up the miscellany section. Three prize winning essays on the 


subject, “The Role of the Osteopathic Lesion in Functional 
and Organic Gastrointestinal Pathology,” by Claud C. Alex- 
ander, George Levenson, and R. G. Marshak, conclude the 
Yearbook. 

The 1951 Yearbook maintains the high standards which 
were evident in the earlier issues. No member of the pro- 
fession should fail to read it carefully. 


THE NEUROSES. By Walter C. Alvarez, M.D., Professor of 
Medicine, Emeritus, Mayo Foundation, University of Minnesota; 
Emeritus Consultant in Medicine, the Mayo Clinic. Cloth. Pp. 667. 
Price $10.00. W. B. Saunders Company, West Washington Square, 
Philadelphia 5, 1951. 


“The Neuroses” is probably one of the most valuable 
books the general practitioner could have in his library. 
Written by an eminent physician with years of experience, 
the book is designed to aid the nonpsychiatrist in differentiating 
the functional from the organic complaint. That this object 
is attained in such an intelligent and at the same time common- 
sensical way is a tribute to the author who is himself a non- 
psychiatrist. Alvarez says in his preface: “. . . as I gathered 
together my material and as I read some of the newer books 
on neurology and psychiatry, I came to see that the ideal 
book on neuroses for a non-psychiatrist would have to be 
written by a fellow-non-psychiatrist ; a man who for long had 
dealt with the everyday problems of all physicians, and 
especially with the problems of diagnosis.” 

The book, which is divided into six parts, is written 
in a truly entertaining manner and almost every section is 
illustrated with an incident from the author’s wide personal 
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experience. A listing of some of the chapter titles will help 
t) indicate the content of the book: “Hints for Recognizing 
1 a Moment the Neurotic Patient, or the One Whose Troubles 
\re Likely to Be Functional,” “The Ordering or Not Ordering 
o! Tests,” “Common Causes of Neuroses and Minor Psy- 
choses,” “Marriage as a Cause of Neuroses,” “The Psychic 
’-oblems of the Patient with Heart Trouble,” “The Tactful 
andling of the Nervous Patient,” “What Can the Patient 
, to Help Himself?” et cetera. The classifications under 
‘ich these chapters fall are: Part I. Introduction: The need 
r a better recognition of neuroses and minor psychoses; 
it II. Diagnosis; Part III. Causes of neuroses and psy- 
voses; Part IV. Types of personality and several syndromes ; 
vart V. Psychosomatic features of the several specialties (in- 
\uding surgery, gynecology and obstetrics, otolaryngology, 

rmatology, urology, orthopedics, and anesthesiology); and 
VI. Treatment. 

Valuable information is also included in the appendix. 
articularly pertinent for the general practitioner and non- 
psychiatric specialist is the report on commitment procedures 
in the United States compiled by the Group for the Advance- 
nent of Psychiatry. The names and addresses of the various 
state mental hygiene societies and state mental health authori- 
ties are also given. Thirteen pages of bibliography and a well- 
organized index complete the book. 

Alvarez in no way implies that the nonpsychiatrist is 
capable of handling the truly abnormal patient. He says at 
one point: “We must learn to recognize (1) the person with 
a functional disturbance whom we can reassure and send 
away happy, and (2) the person with a psychosis so bad 
that our reassurance will never convince or satisfy him. 
Such a patient ought often to be gotten promptly into the 
hands of an able and kindly psychiatrist.” However, through 
lack of knowledge on the part of the practitioner—particu- 
larly the older physician who was educated in the days before 
psychiatry had won its place in medical education—many 
disturbances are wrongly diagnosed and patients with func- 
tional maladies are repeatedly treated and operated upon for 
organic lesions which they do not have. “We physicians,” 
says Alvarez, “must always be dissatisfied with the gaps in 
our knowledge, and distressed over the mistakes that we 
cannot help making, especially in the fields not well known 
to us.” 

For physicians in general and in particular for those 
who admit a lack of knowledge in the field of the neuroses 
this book is heartily recommended. 


PROGRESSIVE RESISTANCE EXERCISE. By Thomas L. De- 
Lorme, B.S., M.D., Assistant in Physical Medicine, Massachusetts 
General Hospital; Consultant in Physical Medicine, Long Island Hos- 
pital, Boston, and Arthur L. Watkins, A.B., M.D., Assistant Clinical 
Professor of Medicine, Harvard Medical School; Chief of Physical 
Medicine, Massachusetts General Hospital. Cloth. Pp. 245, with 
illustrations. Price $5.00. Appleton-Century-Crofts, 35 West 32nd St., 
New York, 1951. 


“It is an established physiological fact that strength can 
be augmented significantly only by contracting against a 
degree of resistance that calls forth maximal effort. As con- 
tractile power increases, the resistance against which the 
muscle pits its tension must become progressively greater and 
greater. The major resultant of any exercise system based 
on such a plan is the development of strength. Such then 
is the dominant objective of the progressive resistance exer- 
cise program.” 

This statement explains very clearly the principle upon 
which this book is based. The discovery that a heavy weight- 
lifting form of exercise could effectively restore pathologic 
musele to near normal function was successfully demonstrated 
during World War II. Since then much money, time, and 
effort have gone into the development of this type of therapy. 
(The Veterans Administration, the Pope Foundation which is 


financing much of the work being done at Massachusetts- 


General Hospital, and the National Foundation for Infantile 
Paralysis have been prime movers in this work.) Special 
equipment has been designed and built. Progressive resistance 
exercises have been developed to meet various therapeutic 
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needs in a great variety of pathologic conditions, including 
fractures, dislocations and other injuries to the joints, poliomye- 
litis, polyneuritis, peripheral nerve injuries, hemiplegia, cerebral 
palsy, psychosomatic back pain, degenerative joint disease, and 
rheumatoid arthritis. The technics described have been tested 
clinically and have been shown to be of practical value. 
Restoration of function has not been complete in all instances ; 
however, sufficient improvement has been shown to justify 
the use of this type of therapy. Moreover, hazards are minimal. 

The book opens with an introduction followed by a 
discussion of pertinent physiology. The major part of the 
remainder is devoted to principles and technics. Thirty-six 
exercises are described by word and illustrative line drawing. 

This book should prove of great interest to physical 
therapists and all physicians and surgeons concerned with the 
problems of muscular rehabilitation. It is well written and 
much of the information it contains is unique. The exercises 
are not universally applicable as specially designed equipment 
is needed. However, the principles upon which progressive 
resistance therapy is based should be a part of every phy- 
sician’s medical knowledge. 


EYE MANIFESTATIONS OF INTERNAL DISEASES. BY L. S. 
Tassman, M.D., Associate Professor of Ophthalmology, Graduate School 
of Medicine, University of Pennsylvania, Philadelphia; Attending Sur- 
geon, Wills Eye Hospital, Philadelphia, Pa. Ed. 3. Cloth. Pp. 672, 
with illustrations. Price $12.00. C. V. Mosby Company, 3207 Washing- 
ton Blvd., St. Louis, 1951. 


This is the third edition of a book which has been well- 
known and well-liked for a number of years. The general 
plan of the work and the arrangement of the material has 
changed very little from the earlier editions. The chapters 
fall naturally into two sections, the first being a general 
discussion of the normal structure of the eye and orbit, the 
causes of ocular manifestations of disease, the examination 
of the patient, and structural abnormalities and manifestations. 
This first part of the book is intended primarily for those 
who have had no special training in ophthalmology, to provide 
them with a background for a better understanding of the 
following discussions. Under the second section, intended as 
much for general practitioners as for ophthalmologists, nearly 
all disease processes, both hereditary and acquired, are con- 
sidered, with descriptions of important systemic symptoms, and, 
of course, emphasis on the ocular manifestations. 

New material in the present edition includes discussions 
of retrolental fibroplasia, rubella, poliomyelitis, malignant ex- 
ophthalmos, cranial arteritis, and scrub typhus. Where treat- 
ment of a condition included in the earlier editions has 
changed, because of new knowledge of the disease process 
or of therapeutic methods, this has been taken into account. 
Most important of all, an entirely new discourse on glaucoma 
is presented, from the viewpoint of today’s experts on this 
disease. 

The author has a knack of making everything seem clear 
and uncomplicated. Because of his knowledge of his subject 
matter, and because of his ability to write well, this book 
will continue to be of great value. 


PROGRESS VOLUME to accompany An Integrated Practice of 
Medicine. By Harold Thomas Hyman, M.D. Contains cross reference 
to the original 4 volumes and an index system to all 5 volumes. Cloth. 
Pp. 734. Price $10.00. W. B. Saunders Company, West Washington 
Square, Philadelphia, 1950. 


The four main volumes of this all-inclusive work were 
issued in 1947. The present book is a progress supplement, 
summarizing contributions to the medical profession which 
have occurred since the printing of the original volumes. The 
progress volume is concerned, for the most part, with recently 
developed therapeutic preparations, such as ACTH and adrenal 
cortical extract; the antihistamines, antibiotics, and anticoagu- 
lants; and products used in the prevention and treatment of 
tuberculosis. Introductory essays on allergy, adrenal cortical 
extracts, and anti-infective therapy give the reader an over-all 
view of the advances in medical knowledge. 
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The supplement is organized quite differently from the 
main volumes. Whereas they were divided into five main 
subdivisions, such as “Bodily Injuries and Bodily Responses 
to Injury,” and “The Technics of Medical Diagnosis and 
Therapy,” the supplement is arranged, alphabetically, according 
to principal therapeutic modalities and clinical syndromes. A 
multitude of references to pages in the main work throughout 
the supplement enable the reader to return quickly to the 
original volume for the more general discussion to be found 
there. In addition, the indexes to the main set, as well as 
an index to the progress volume, are included at the end of 
the supplement. The print in the progress volume also differs 
from that in the main volumes. The supplement is printed in 
type that is large, clear, and a blessing to the reader. 

Physicians who already have the original four volumes 
will at once recognize the worth of the supplement. Those 
who do not own them will find that the supplement by itself 
makes a convenient desk reference which should provide the 
answer to many problems that arise in everyday practice 
and to a number of unusual problems as well. 


THE EXTERNAL SECRETION OF THE PANCREAS. By J. 
Earl Thomas, M.D., Professor of Physiology, Jefferson Medical College 
of Philadelphia, Philadelphia, Pennsylvania. Cloth. Pp. 149, with illus- 
trations. Price $3.50. Charles C Thomas, Publisher, 301-327 East 
Lawrence Ave., Springfield, 1950. 


The author states in his preface that he has observed 
“that modern physicians are about as much interested in the 
sciences that are basic to their practice as are those who 
spend their whole time in teaching and research,” but that 
few practicing physicians have the time to satisfy this interest 
through consulting original articles. One of the purposes of 
this book, therefore, was to provide for the practitioner a 
summary of the many articles published on the external secre- 
tion of the pancreas. Another purpose was to provide a 
bibliography for physiology students and their teachers. In 
line with these objectives, this book is for the most part 
composed of information culled from existing literature. A 
wealth of papers are cited, not a few of them by the author 
himself. He remarks that the references were all chosen 
on the basis of their usefulness, historical interest, and their 
availability. He seems, on the whole, to have exercised good 
judgment in his selection. 

The subject matter covered in this monograph includes 
morphology, experimental methods employed in studying pan- 
creatic secretion, pancreatic juice, functions of secretion, 
stimuli for the pancreas, secretin and pancreozymin, functional 
innervation of the pancreas, and the mechanism of pancreatic 
secretion. A number of excellent illustrations are included. 
There is an author as well as a subject index, which is most 
helpful in a survey of this type. Both intentions of the author 
have been admirably fulfilled, and the book should prove to 
be very useful. 


PHARMACOLOGY. By Michael G. Mulinos, M.D., A.B., A.M., 
Ph.D., Associate Professor of Physiology and Pharmacology, New 
York Medical College, Flower and Fifth Avenue Hospitals, New York, 
New York. Cloth. Pp. 484. Price $5.00. Oxford University Press, 
114 Fifth Ave., New York 11, 1951. 


The osteopathic physician will undoubtedly take exception 
to the basic philosophy of this book, which is exemplified in 
the following quotation from the Foreword: “Pharmacology 
is .... the gateway through which the physician enters the 
field of therapy—the treatment of disease . . . . It bridges the 
gap between the sciences of anatomy, physiology, and pathol- 
ogy and the art of the rational treatment of the ill... . 
This volume, therefore, is primarily for those who intend to 
practice a scientific therapy.” He will, however, find much 


of the information contained herein to be of practical value. 


Since the first edition of this work was published, in 
1944, many advances have taken place in the understanding 
of antibiotic therapy, radiobiology, and a number of other 
fields related to pharmacology. Some, but not enough, of this 
new information has been interpolated into the old edition. 
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Unfortunately, a number of important new therapeutic agents, 
such as procaine penicillin, the newer antimalarial drugs, 
ACTH, and cortisone are either given only scant mention or 
are not discussed at all. 

The outline form of the book makes it uninteresting to 
read, but convenient to study, and it is obvious that this text 
was written with an eye to the student. Were the book more 
complete, it would definitely be worthwhile, and it is hoped 
that future editions will include more up-to-date information 


UNDERSTANDING NATURAL CHILDBIRTH. Herbert Thoms, 
M.D., in collaboration with Laurence G. Roth, M.D., with a pictur< 
story by David Linton. Cloth. Pp. 112, with illustrations. Pricc 
$3.50. The McGraw-Hill Book Company, 330 West 42nd St., New 
York 18, 1950. 


“Understanding Natural Childbirth” is a record of th« 
Natural Childbirth Program, particularly as it is carrie 
out at the Grace-New Haven (Conn.) Community Hospita! 
(University Service). Designed primarily for expectant par 
ents, the book describes step by step the principles of natura! 
childbirth (as originally expounded by Grantly Dick Reed) 
In addition, the advantages of rooming-in and the responsi- 
bilities of parenthood are discussed. Included with an 
illustrating the text are nearly 100 actual photographs—som« 
of which appeared in the January 30, 1950, issue of Life—oi 
a young couple who took part in the Natural Childbirth 
Program. 

The practice of natural childbirth is still relatively limited 
in the United States. Nevertheless, no physician need hesitatc 
to recommend this book to prenatal patients. The authors 
explain female anatomy, describe typical visits to the doctor, 
give simple dietary advice. They discuss impregnation, symp- 
toms of pregnancy, trimonthly developments, and proper 
activities for the pregnant woman. The three stages of labor 
are explained in simple, easy to undertsand language. All in 
all, the book is designed to remove the fear surrounding 
childbirth and instead to present the experience as a normal, 
natural function. All such information is obviously of value 
regardless of the obstetric technic of the doctor. 


FOOT MECHANICS. By Leslie R. Smart, S.R.N., M.CH.S., 


Chiropodist, Bermondsey and Southwark Group of Hospitals and 
Clinics, London. Cloth. Pp. 106, with illustrations. Price $2.00. 
Williams & Wilkins Company, Mt. Royal & Guilford Avenues, Balti- 
more, 1950. 


This book has been written “for chiropodists and students” 
(that is, students of chiropody), particularly those practicing 
in Great Britain, where the practice rights are apparently 
limited. The author evidently anticipates a relaxing of these 
limitations, and, in any case, wisely realizes the need of the 
chiropodist to have a good understanding of the views and 
technics of orthopedic surgeons. He therefore includes much 
information which his readers cannot put to immediate prac- 
tical use, but which they must know, nonetheless. Subjects 
which he discusses include the normal foot and its functions; 
affections and deformities; methods of diagnosis, with empha- 
sis on the use of x-rays and photography; and numerous 
therapeutic procedures. A number of case histories are 
appended, which, in this reviewer's opinion, are much too 
brief to be of any value. 

The osteopathic physician and even the student of oste- 
opathy will find little information here that he does not already 
know. However, the discussions of massage and manipulation 
may be of some interest. 


PLANNING FOR HEALTH SERVICES 
“Planning for Heaith Services. A Guide for States and 
Communities” is the title of Public Health Bulletin No. 304 
published by the Federal Security Agency. This guide, which 


.is an outgrowth of the National Health Assembly held in 


Washington, May, 1948, contains much information of value in 
the organization and planning of groups interested in the 
public health. Copies are obtainable on request from the 
Federal Security Agency, Washington 25, D. C. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
ifty-Fifth Annual Convention, Mil- 
vaukee, July 16-20, inclusive. Pro- 
‘ram Chairman, Paul Atterberry, 


\lilwaukee. 


-ademy of Applied Osteopathy, Hotel 
Schroeder, Milwaukee, July 20, 21. 
Program Chairman, Robert B. Thomas, 
Huntington, W. Va. 


merican Association of Osteopathic 


Colleges, annual meeting, Hotel 
Schroeder, Milwaukee, July 13, 14, 
and 17. 


American College of Neuropsychiatrists, 
annual meeting, Still-Hildreth Osteo- 
pathic Sanatorium, Macon, Mo., July 
13, 14. Program Chairman, Cecil Har- 
ris, Philadelphia. 


American College of Osteopathic In- 
ternists, annual meeting, Des Moines, 
Iowa, October 29-November 1. Pro- 
gram Chairman, G. A. Whetstine, 
Wilton Junction, Iowa. 


American College of Osteopathic Pedia- 
tricians, annual meeting, Hotel Schroe- 
der, Milwaukee, July 14, 15. Program 
Chairman, Betsy B. MacCracken, Los 
Angeles. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D. C., October 28- 
November 2. Program Chairman, 
Warren G. Bradford, Dayton, Ohio. 


American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler 
Washington, D. C., October 28-No- 
vember 2. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 


Washington, D. C., October 28-No- 
vember 2. 


American Society of Osteopathic Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D. C., October 
28-November 2. 


Association of Osteopathic Publications, 
annual meeting, Hotel Schroeder, Mil- 
waukee, July 14. Program Chairman, 
Mrs. Evelyn Glaser, St. Louis. 


Auxiliary to the American Osteopathic 
Association, annual meeting, Hotel 
Schroeder, Milwaukee, July 12-15. 
Program Chairman, Mrs. J. G. Wag- 
enseller, Chicago. 
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Established tolerance 


A. C. BARNES COMPANY - NEW BRUNSWICK, N. J.’ 


“Ovoferrin”’ is a registered trademark. the property of A.C. Barnes Combany 


The reason is 
simplicity itself: 


Ovoferrin is colloidal iron . . . 
readily and almost wholly avail- 
able . . . and at the same time 
virtually free of those digestive 
disturbances which so often 
make therapy with other forms 
of iron so difficult. 


Moreover, Ovoferrin is so palat- 
able that every patient—old or 
young, ill or convalescent— ac- 
cepts it without question. Ovo- 
» ferrin procures patient co-opera- 
} tion, which is so essential to 
successful therapy. 


The iron therapy of 
modern choice provides the 
build-up without a let-down 


MAINTENANCE Re THERAPEUTIC 
DOSAGE DOSAGE Professional 
FOR ADULTS AND CHIL- ADULTS: One tablespoonful 3 or sample 
DREN: One teaspoonful 2 4 times daily in water or milk. on request 
or 3 times a day in water CHILDREN: One to 2 teaspoon- 
or milk. fuls 4 times dailv in water or milk. 


Canadian Osteopathic Association, annual 
meeting, William Pitt Hotel, Chatham, 


Ontario, October 18-20. Program 
Chairman, Norman W. Routledge, 
Chatham. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October. Program Chair- 
man, Martha Garnett, Louisville. 


Maine, annual convention, Samoset Ho- 


tel, Rockland, June 22, 23. 


Michigan, annual meeting, Pantlind 
Hotel, Grand Rapids, October 1-4. 
Program Chairman, Edward S. Kan- 
ter, Detroit. 


Missouri, annual meeting, Hotel Con- 
tinental and Municipal Auditorium, 
Kansas City, November 5-7. Program 
Chairman, M. E. Elliott, Chillicothe. 


New York, annual meeting, Hotel Stat- 
ler, New York City, October 12, 13. 
Program Chairman, Ferdinand C. 
Gettler, Richmond Hill, L. I. 


North Carolina annual meeting, Ashe- 
ville, October 19, 20. Program Chair- 
man, Elizabeth E. Smith, Asheville. 


Northwest Osteopathic Convention, 
Multnomah Hotel, Portland, Ore., 
June 4-7. Program Chairman, Harold 
D. Groves, Portland, Ore. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, 
Oklahoma City. 


Oregon: See 
Convention. 


Osteopathic College of Ophthalmology 


Northwest Osteopathic 
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At last — after years of research — VI-AQUA provides 
the normally oil-soluble vitamins A, D and E in 
superior water-soluble form, together with B complex 
vitamins and ascorbic acid... in capsules. 


natural vitamin A 


therapeutic activity proven by years of clinical use 


well tolerated 


Each VI-AQUA Capsule provides: 


together with B complex 


faster, more complete absorption 
up to 400% higher blood levels with aqueous vitamin A 


fish liver taste and odor removed by special process 


shorter treatment time, smaller dosage 
because of more rapid, more complete absorption 
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vitamins and vitamin C 


VITAMIN A®* (natural) 5000 Units 
=> VITAMIN D® (calciferon 500 Units 
THIAMINE HCI (B1) 5 mg. 
RIBOFLAVIN (Bz) 5 me. 
Bottles of 50, VITAMIN Bi2 1 mcg. 
100, 500 and NIACINAMIDE 20 mg. 
1000 capsules PYRIDOXINE HCI (Bs) 0.5 mg. 
d, CALCIUM PANTOTHENATE 5 me. 
samples ASCORBIC ACID (Cc) 50 me. 
on request dl, ALPHA-TOCOPHERYL ACETATE (E)" | 1 mg. 


“Oil soluble vitamins made water-soluble with sorethytan 
esters; protected by U. S. Patent 2.417.299. 


u. $. Vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd street + new york 17, n. y. 


and Otorhinolaryngology, annual meet- 
ing, Kirksville, Mo., October 4-6. 


Osteopathic Cranial Association, Hotel 
Schroeder, Milwaukee, July 22. Pro- 
gram Chairman, Thomas F. Schooley, 
Phoenix, Ariz. 


Osteopathic Women’s National Associa- 
tion, annual meeting, Hotel Schroeder, 
Milwaukee, July 15, 16, and 18. 


Pennsylvania, annual meeting, Penn- 
Harris Hotel, Harrisburg, September 
21-23. Program Chairman, K. T. Stei- 
gelman, York. 


Society of Divisional Secretaries, Hotel 
Schroeder, Milwaukee, July 14, 15. 
Program Chairman, Phil R. Russell, 
Fort Worth, Tex. 


South Dakota, annual meeting, Cataract 
Hotel, Sioux Falls, June 3-5. Program 
Chairman, Oscar A. Jungman, Scot- 
land. 


Vermont, annual meeting, Basin Harbor 
Hotel, Basin Harbor, September 19, 
20. Program Chairman, Edward T. 
Newell, Burlington. 


Washington: See Northwest Osteopathic 
Convention. 


Western States Osteopathic Society of 
Proctology, annual meeting, Mayo 
Hotel, Tulsa, Okla., September 27-29. 
Program Chairman, Layne Perry, 
Tulsa. 


Wyoming, annual convention, Rawlins, 
June 2, 3. 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
State Society 

Homer E. Allshouse has been ap- 
pointed to the board of trustees, and 
J. R. Forbes has been appointed chair- 
man of the public affairs committee. 
Both doctors replace Sherman W. 
Meyer, who formely held both posi- 
tions. All are from Phoenix. 

Mr. Carl Divelbiss, Phoenix, has 
been appointed legal counsel. 


Maricopa County 
Edith Lord, Ph.D., spoke on mental! 
health centers in Arizona, and C. A. 
Tedrick and Dwight A. Stiles, both oi 
Phoenix, discussed chest x-rays at the 
meeting in Phoenix on April 8. 


ARKANSAS 
State Society 

According to an announcement re- 
ceived in advance, the following talks 
were scheduled for the annual con- 
vention in Little Rock on April 30 and 
May 1: “Fascia: Its Functions and 
Relations to Body Mechanics,” “Soft 
Tissue in Postural Defects and th« 
Lower Extremities as They Relate t 
Postural Changes,” and “Shoulde: 
Pain and Disability,” Angus G. Cathie, 
Philadelphia; “Office Surgery on the 
Female Patient,” Vincent P. Carroll, 
Laguna Beach, Calif.; “The Medica! 
Effect of the Atomic Bomb: Physical, 
Destruction, and Casualty Effects; 
and Pathology and Clinical Prob- 
lems,” R. M. Packard, Jonesboro; and 
“Osteopathic Manipulative Technic,” 
Drs. Carroll and Cathie. Also sched- 
uled were official Government films 
on atomic energy, and several demon- 
stration sessions on osteopathic ma- 
nipulative technic conducted by Dr. 
Cathie. 

CALIFORNIA 
Foothill 

The officers are: President, John 
G. Griffin, Monrovia; president-elect, 
Norman J. Larus, Azusa; and sec- 
retary-treasurer, Elsie Havermann, 
Monrovia. 

Committee chairmen are: Military 
affairs, Meredith T. Waterman, Mon- 
rovia; speaker procurement, Clarence 
B. Nicholson, El Monte; hospitals and 
clinics, Dr. Larus; and industrial ac 
cident insurance, Samuel Mintz, F! 
Monte. 


Long Beach 
John W. Wilson, M.D., Los An- 
geles, spoke on “Mycotic Infection” 
at a joint meeting with the Magnolia 
Hospital staff held recently. 


Pasadena 

At the March 15 meeting in Pasa- 
dena Richard A. Schaub, Pasadena, 
spoke on “Steroid Therapy in the 
Treatment of Arthritis.” 

Mrs. Dorothy Baner of the Chap 
man Laboratory, San Marino, gave « 
talk entitled “Clinical Laborator) 
Findings in Medical Diagnosis” at th: 
meeting in Pasadena on April 19. 


the first time 
* Iti it * | 
oit-soluble vitamins (A-D-E) made water-soluble 
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San Gabriel Valley 
Two government films, “Medical 
Effects of the Atomic Bomb,” and 
Medical Treatment of Atomic In- 
jury,” were shown at the meeting in 
San Marino on March 15. 


COLORADO 
State Society 

According to an advance announce- 
» ent, the annual meeting in Denver 
1 April 25 was to be a “Health and 
‘fedical Resources Meeting.” Talks 
which were scheduled for the meet- 
ing included “Colorado’s Civil De- 
fense Program,” Lt. Gen. Henry L. 
{arsen, U.S.M.C. Retired, Colorado 
\irector of Civil Defense; “Treatment 
«i Blast and Burn Injuries,” Henry 
Swan, M.D.; “Disaster Programs in 
jlorado,” Foster Matchett, M.D., 
and Winona G. Campbell, M.D., all 
of Denver; “Red Cross Training Pro- 
gram for Civil Defense,” Raymond F. 
M.D., Medical Director, Mid- 
western Branch, American Red Cross; 
“National Blood Program,” Walter C. 
Humbert, M.D., Director, Blood Pro- 
gram, Midwestern Area, American 
Red Cross; and “Professional Train- 
ing for Civil Defense,” Charley J. 
Smyth, M.D. Talks were also to be 
given on organization and operation 
of health services on national, state, 
and local levels; and on_ practical 
aspects of defense against radiologi- 
cal and biological warfare. A general 
discussion period was to cover such 
topics as establishment and operation 
of medical units, procurement and 
stockpiling of medical supplies, the 
integration of medical and other types 
of services, and Colorado blood banks. 


Northern Colorado 

The officers are: President, George 
B. Nahrgang, Boulder; vice president, 
C. Robert Patterson, Ault; and sec- 
retary-treasurer, Merle Overstreet, 
Greeley. 

Robert W. Tretheway, Loveland, 
and Ruth W. Kenna, Greeley, are the 
trustees. 


Western Slope 
The officers are: President, William 
B. Lomax, Montrose; secretary-treas- 
urer, Anna Beslin Miller, Delta; and 
reporter, Addie R. Maynard, Grand 
Junction. 


FLORIDA 
State Society 

Speakers at the annual convention, 
which was to be held in Palm Beach 
on May 10-12, were to be Vincent P. 
Carroll, Laguna Beach, Calif.; Martin 
C. Beilke, H. Ward Ferrill, both of 
Chicago; George W. Northup, Living- 
ston, N. J.; Henry C. Sweany, M.D., 
Chief Medical Director of the Florida 
State Tuberculosis Sanatoriums; R. D. 
Thompson, M.D., Supervisor, Lantana 
luberculosis Sanatorium; and Mr. 
W. O. Edwards, chairman of the State 
luberculosis Board. 


District Eight 

J. Armande Porias, N. J., 

spoke on progress in nuclear studies 
at the April 3 meeting in Miami. 
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other known sensitizing agents”. 
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The lanolin-zine oxide-petrola- 
tum base of Calmitol Ointment 
protects the site of discomfort 
from irritation. 
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IDAHO 
Boise Valley 


Two motion pictures from the Ar- 
mour Laboratories entitled ‘“Physi- 
ologic Basis for the Use of Cortisone” 
and “Effects of Cortisone on the Hu- 
man Physiology” were shown at the 
April 26 meeting in Mountain Home. 


ILLINOIS 

State Society 
The program for the annual con- 
vention in Chicago on May 11-13, was 
to include the following talks, ac- 
cording to an announcement received 
in advance: “The Role of the Health 
Professions in Civil Defense,” Andrew 
C. Ivy, M.D., Chicago; “Pharmaco- 
logical and Physiological Aspects of 
the Dynamics of Muscle Spasms,” 


Simon L. Ruskin, M.D., New York 
City; “Certain Aspects of Research 
in Osteopathic Theory and Prac- 
tice,” and “Osteopathic Diagnosis and 
Therapeutics,” J. S. Denslow, Kirks- 
ville, Mo.; “Differential Diagnosis of 
Herniated Disk and Still Lesions,” 
and “Technics in Therapy of the Still 
Lesion and Disk Pathology,” Carl J. 
Johnson, Louisville, Ky.; “Laboratory 
Tests That Will Aid the Doctor,” 
George E. Himes, Chicago, and Ran- 
som L. Dinges, Orangeville; “Modern 
Concept of Steroid Metabolism,” Wil- 
liam J. Loos; “Traction Indications 
and Effects,” William Clouse; 
“Modern Concept of Mechanisms of 
Pain,” Leon E. Page; “Basic Factors 
in Cell Respiration and Energy Mech- 
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anisms,” Ida Kraus, Ph.D.; “Practical 
Application of X-Ray Therapy,” John 
Poehner; “Meeting the Problems of 
Fevers of Unknown Origin,” Leigh 
R. Sullivan; “There Are More Right 
and Efficient Ways Than One,” 
Samuel V. Robuck; and “Diagnosis 
and Treatment of Medical Pulmonary 
Emergencies,” R. Wayne Baldridge, 
all of Chicago. 


District Five 


The offices are: President, Louis A. 
Astell, Champaign; vice president, 
Glenn W. Wissmiller, Rantoul; secre- 
tary-treasurer, J. Marvin Farrar, Mat- 
toon; and alternate secretary-treas- 
urer, Charles J. Cunningham, Villa 
Grove. 

Philip R. Green, Arcola, is the trus- 


tee, and John N. Cunningham, Tus- 
cola, is alternate trustee. The pro- 
gram chairman is Harold M. Osborn, 
Champaign. 

A discussion of legislative problems 
was held at the April 19 meeting in 
Champaign. 

INDIANA 
Northeastern 

The officers are: President, John D. 
Hall, Kendallville; vice president, Lee 
W. Yoder, Wabash; and_ secretary- 
treasurer, J]. E. Carter, Fort Wayne. 


Northern 
The officers are: President, James 
H. McCormick; vice president, L. A. 
Marohn, both of Elkhart; and secre- 
tary-treasurer, Robert E. Wilkins, 
South Bend. 
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Eugene H. Fletcher, Chicago, was 
guest speaker at the April 18 meeting 
in Walkerton. The May 16 meeting 
was scheduled to be held in Val- 
paraiso. 


IOWA 
Central Iowa Osteopathic Study Club 
E. S. Honsinger, Ames, was to pre- 

sent a paper on “Hospital Proce- 

dures” at a recent meeting. 


District Two 
A meeting was scheduled for Apri 
1, to be held in Grant. 


District Four 

Stuart F. Harkness, Des Moines 
was to speak on the dangers of atomi 
bombing at the meeting which was t: 
be held in Mason City on April 5. 


KANSAS 
State Society 
The officers are: President, Thoma 
O. Osborn, Colony; president-elect 
James F. Duffy, Anthony; vice presi 
dent, E. A. Rindt, Fredonia; and exe 
cutive secretary, Forrest H. Kendal! 
Holton. Mr. Lloyd Hall, Topeka, i 
general counsel. 
A. H. Thiemann, Sublette, Frank W 
Shaffer, Salina, and Courtney B. Myers 
Madison, are the trustees. 


Department chairmen are: Profes 
sional affairs, Dr. Myers; and publi 
affairs, Dr. Thiemann. 


Committee chairmen are: Membership 
constitution and bylaws, Dr. Shaffer ; pro 
fessional education and development, and 
emergency medical service, D. W. Hen- 
drickson, Wichita; hospitals and public 
education on health, B. L. Gleason, Lar- 
ned ; industrial and institutional, and Kan 
sas Osteopathic Association insurance 
program, Dr. Myers; vocational guid- 
ance, Roy L. Brown, Topeka; ethics 
and censorship, S. Riley King, Neo- 
desha; local convention arrangements, 
I. J. Conant, Meriden; convention 
program, Dr. Rindt; necrology, Wil 
liam S. Childs, Salina; Osteopathic 
Progress Fund, J. S. Jilka, Lyons; 
clinics, J. D. Raynesford, Garden 
City; maternal and child health, J. F. 
Slifer, McPherson; consultation, Dr. 
Kendall; public and professional wel- 
fare, Richard Gibson, Winfield; social 
security medicine, Laurence A. Moore, 
Herington; health insurance and farm 
bureau contacts, Dr. Myers; labor 
contacts and compensation insurance, 
Frank Loose, Newton; and malprac 
tice insurance, Francis McEvoy, Wil 
son. 


Arkansas Valley 
Louis H. Shoraga, Larned, spok« 
on “Primary Carcinoma of the Lung, 
and a motion picture entitled “Inte 
grated Magnetic Implant of the Eye 
was shown at the meeting in Larne: 


on March 29. 


At the April 26 meeting in Larned 
Buford L. Gregory;-,Larned, gave 
talk on “Functional Psychoses.” Th 
next meeting was scheduled for Ma) 
31, also to be held in Larned. 
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MASSACHUSETTS 
Connecticut Valley 

the officers are: President, David 
\\. Morrison, Pittsfield; vice presi- 
dent, George A. Haswell (re-elected), 
N. -thampton; and secretary-treasurer, 
Charles W. Wood, Holyoke. Dr. 
crison is also the trustee. 

ymmittee chairmen are: Member- 
sh. and hospitals, Ralph D. Head, 
sfield; ethics, Dr. Haswell; clinics, 
tha L. Miller, Springfield; statis- 
t and public relations, Dr. Wood; 
le. slation, Philip S. Taylor, Spring- 
fc |: vocational guidance, Ward C. 
I}: vant, Greenfield; public health, Ber- 
nar | J. St. John, Northampton; and 
ustrial institutional service, 
Gordon W. Barrett, Pittsfield. 

. meeting was to be held in Nor- 
thaupton on April 24, at which time 
Dy Bryant and Paul M. Brose, Hol- 
yoke, were to speak on, “Lumbar 
and Thoracic Ligamentous Articular 
Strains and Their Corrections.” 


Mystic Valley 
\.ionel J. Gorman, Boston, spoke on 
“(Obstetrical Problems as Seen by the 
General Practitioner” at the April 14 
meeting in Medford. 


MICHIGAN 
Capitol 
The officers and trustees were re- 

ported in the March JourNat. 
Committee chairmen are: Ethics, 

Harry W. Tayler, Wyandotte; public 

health, L. Donald Kelsey, Vermont- 

ville; legislation, convention program, 
and convention arrangements, Law- 

rence M. Jarrett; membership, P. M. 


Wells; hospitals, Addison Hombs; 
clinics, R. J. Krainik; statistics, G. 
Fenn Newark; vocational guidance, 


Harold L. Shade; industrial and in- 
stitutional service, John B. Benson; 
public relations, Robert G. Gardner; 
and department of osteopathic medi- 
cine, T. J. Neumeister, all of Lansing. 


East Central 
The officers and trustees were re- 
ported in the March JourNAL. 


Committee chairmen are: Member- 
ship, E. George Textor, Mt. Morris; 
ethics, N. H. Cathcart, Davison; voca- 
tional guidance, and hospitals and 
clinics, Neil M. Woodruff; statistics, 
John H. Laird; convention program, 
L.. R. Clifford; legislation, William 
C. Brenholtz; public health, Murray 
A. Rudner; and public relations, Ray- 
mond P. Perdue, all of Flint. 


Northeastern 
The officers are: President, A. D. 
Hammond (re-elected), Roscommon; 
vice president, Louis Alous, Rose 
City; and secretary-treasurer, Edward 
G. Papp (re-elected), Prescott. Hil- 


ton R. Hess, East Gawas, is the trus- 
tee. 


Northwestern 
Che officers are: President, Wil- 
son L. Brott, Traverse City; and 


Secretary-treasurer, G. K. Green (re- 
elected), Elk Rapids. 
the public relations 


Chairman of 
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Now a new DPS Formula, 222 
Elixamin-B...an agreeable tasting, 


easily absorbed B- 

complex in liquid | 
form. Elixamin-B now 
contains no sorghum or heavy H 
malts to add further stress to di- ! 


gestive action. 

Elixamin-B is a balanced com- : 
bination of 15 essential vitamins 1 
and minerals in a palatably pleas- . 
ant, elixir-like base that contains 


no alcohol. It’s safe for children. 


check this formula: 


Suggested daily dosage (3 teaspoonsful) 
provides: these 7 vitamins 
Vitamin B: 6 mg. Inositol 
Vitamin Bz 4mg. Pantothenic Acid 4 mg. 

Vitamin Bs 2 mg. Niacin- 
Choline 1 mg. Niacinamide 50 mg. 


Elixamin-B is a dietary supple- 
ment both you and your patients 
will approve. 


specify 
dartell 


dps formula 


iquid B-complex 


with mineral support 
in palatable 
easy-to-assimilate 
form 


(DARTELL LABORATORIES 
1226 South Flower St. 
Los Angeles 15, Calif. 


committee is M. O. Johnson, Traverse 
City. 
Southeastern 
A meeting was scheduled for May 


6, to be held in Adrian. 


MISSOURI 
State Society 
Because of difficulties encountered 
in making hotel reservations in Jeffer- 
son City for the fall, plans for the an- 
nual convention have been changed. 
The convention is now scheduled to 
be held in Kansas City, at the Hotel 
Continental and Municipal Audito- 
rium, on November 5, 6, and 7. 


Buchanan 
Quintus L. Drennan, Clayton, was 
to speak on civil defense at a meeting 
to have been held on April 25. 


V. Devine; 


Central Ozark 

At the meeting in Newburg on 
April 5 two motion pictures entitled 
“Poliomyelitis” and “Standard Tech- 
nic in Obstetrical Routine” were 
shown. 

The next meeting was scheduled to 
be held in Dixon on May 3. 


Jackson 

The officers are: President, Lee E. 
Davidson; vice president, lawrence 
and secretary-treasurer, 
Luther W. Swift (re-elected), all of 
Kansas City. 

Charles A. Povlovich, Kansas City, 
has been reappointed trustee. 

At the meeting on March 20 final 
plans for the Child's Health Confer- 
ence were discussed. 
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Monécaine — in Metal Cap 
Anestubes — has become the 
anesthetic of preference by 
the surgeon where local 
anesthesia is indicated. 

Here is the ideal combination 
— a safe, potent local 
anesthetic solution in 
convenient cartridge 

form! 


MONOCAINE 


HYDROCHLORIDE 


Monécaine—in Metal Cap Anestubes— 
simplifies your local anesthesia admi- 
nistration, permitting direct injection 
from the container into the tissues. This 
method assures asepsis, accurate doses 


and convenience not possible with the 


Novocol Chemical Mfg. Co., Inc. 
Brooklyn 7, N. Y. (Dept. AO) 


Please send reprints and liter- 
ature on Mondcai in M 
Cap Anestubes. 


glass syringe method. 


Monécaine — in Metal Cap Anestubes — is 
accepted by the Council on Pharmacy of the 
American Medical Association. 


2911-23 Atlantic Avenue, Brooklyn, 


* Buenos Atos © Rio de Janets 


CHEMICAL MEG. CO. INC. 


Toronto * London 


Northeast 
Quintus L. Drennan, Clayton, spoke 
on civil defense at the April 12 meet- 
ing in Macon, 


Northwest 
A talk on civil defense was to be 
given by Quintus L. Drennan, Clay- 
ton, at the April 26 meeting. 


Ozark 
Quintus L. Drennan, Clayton, was 
to present his talk on civil defense 


at a meeting scheduled to be held 
May 17. 


Southeast 
At a meeting scheduled to be held 
in Cape Girardeau on April 29, Quin- 
tus L. Drennan, Clayton, was to speak 
on civil defense. 


Southwest 
At a recent meeting held in Liberal, 
Charles M. Barnett, D.D.S., Joplin, 
discussed dental problems of interest 
to the general practitioner. 
West Central 
At a meeting scheduled to be held 
in Sedalia on April 19, Quintus L. 
Drennan, Clayton, was to present a 
talk on civil defense. 


OHIO 
First District (Toledo) 

Otterbein Dressler, Detroit, was to 
discuss “Diseases of the Breast” at 
the meeting scheduled for March 21 
in Toledo. 

Second District (Sandusky) 

“The History and Aims of the 

Academy of Applied Osteopathy” and 
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“Cranial Technic” were the titles of 
talks given by M. A. Brandon, Lorain, 
at the March meeting in Ciccos. 


A business meeting was scheduled 
to be held at Huron in April. 


Third District (Cleveland) 


At the April 30 meeting, held in 
Cleveland, recognition was extend: 
to Raymond P. Keesecker, Clevelan |, 
in honor of his appointment as Edit sr 
of the American Osteopathic Ass»- 
ciation, and to Clarence V. Kerr a: 
A. L. Miller in honor of their ma: 
years of practice in Cleveland. 


Sixth District (Lima) 


Motion pictures of interest to oste. 
pathic physicians were to be shown 
the meeting which was to be held 
Ottoville on April 12. 


Ninth District (Warren) 
The officers are: President, C. 
Mayberry, East Liverpool; vice pre: 
dent, Owen L. Wright, Girard; a: 
secretary-treasurer, Richard H. Bo - 
man, North Jackson. 


Hyde H. Storey, 
trustee. 


Warren, is tle 


OKLAHOMA 
State Society Auxiliary 

The officers are: President, Mr. 
John Lowe, Wewoka; president-elec:, 
Mrs. M. A. Kiesel, Hinton; first vice 
president, Mrs. Howard Welch, Grove; 
second vice president, Mrs. Carl 
Samuels, Pryor; secretary-treasurer, 
Mrs. D. B. Heffelfinger; and corres- 
ponding secretary, Mrs. P. A. Harris, 

both of Oklahoma City. 


Hospital Association 
The officers are: President, Law- 
rence K. Johnson; and secretary-treas- 
urer, Clarence H. Johnson, both of 
Afton. Both were re-elected. 


Chairman of the exhibits commit- 
tee is William E. Pool, Lindsay. 


Central 
Frank B. Wolfe, Tulsa, spoke on 
“Traumatic Injuries” at the April 10 
meeting in Oklahoma City. 


A meeting was scheduled to be held 
in Edmonton on May 8. 


Eastern 
A talk was given by O. R. Van De 
Linder, Sallisaw, and several films on 
heart block and auricular fibrillation 
were shown at the meeting in Musko- 
gee on March 29. 


Northwestern 
D. W. Streitenberger, Ponca City, 
was to speak at the April meeting; 
and Frank J. Gasperich, Sand Spring-, 
was to talk at the May meeting. 


Southeastern 
A partial listing of officers w2s 
given in the September JourNAL. |" 
addition, the treasurer is Audry |. 
Fountain, Hugo. 
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OREGON 
State Society 


Werner, 


Mr. Carl 
been appointed public relations coun- 


Portland, has 


s¢ 


Southern Oregon 


t the April meeting, held in Med- 
fo |, Frederick A. Bracker, Medford, 
“Obstetrical Anesthesia.” 


spoxe on 


Willamette Valley 


ir. Gene Wellman, Corvallis, spoke 
ov “Antibiotics and How Bacteria 
Resist Them” at a recent meeting held 
in Corvallis. 


RHODE ISLAND 
State Society 

the officers are: President, William 
H. Lum, Providence; vice president, 
Frederick S. Lenz; secretary, J. Wes- 
ton Abar, both of Cranston; and treas- 
urer, Frederick F. Manchester, Provi- 
de nce, 


Committee chairmen are: Public 
and professional welfare, James T. 
Walsh, Pawtucket; and legislation and 
judiciary, Kenneth A. Scott, Provi- 
dence. 


Providence County 


Che officers are: President, K. M. 
Kechijian, Pawtucket; vice president, 
Charles H. Kershaw; secretary, F. 
Chandler Dodge (re-elected); and 
treasurer, F. F. Manchester, all of 
Providence. 


The trustees are Drs. Kechijian, 
Kershaw, Dodge, “and Manchester, 
and J. Francis Crowley, Pawtucket, 
and Hazel G. Axtell, Providence. 


Committee chairmen are: Member- 
ship, Chester L. Handy; hospitals, 
William H. Lum; statistics, Alexander 
Pausley; convention program, Eric A. 
Peterson; vocational guidance, Mark 
Tordoff; public health, Anne L. Wales, 
all of Providence; convention ar- 
rangements, Barbara Rhodes; indus- 
trial and institutional service, James 
T. Walsh; public relations, Francis 
W. Wetmore, all of Pawtucket; ethics, 
Jane A. Holmes, Warren; clinics, J. 
Arthur Marini, Westerly; legislation, 
Daniel L. Russo, Newport; social, Dr. 
Axtell; and program, Dr. Crowley. 


TENNESSEE 
West Tennessee 
The May meeting was scheduled to 
be held in Trenton. 


NEW JERSEY 

State Society 
Officers were reported in the May 
JouRNAL. 
District directors are: District one, 
H. Cory Walling, Morristown; dis- 
trict two, Herbert A. Laidman, Glen 
Rock; district three, Mortimer J. Sul- 
livan, Montclair, and John H. Beck- 
man, Caldwell; district four, Daniel J. 
Harkins, Elizabeth; district five, John 
C. Morresy, Long Branch; district 
SIX, Kirk L. Hilliard, Pleasantville; 
district seven, Guy W. Merryman, 


FASTEST 


with the 


NEW 
PELTON 


FL-2 


Now, for the first time, Pelton . . . the 
pioneer in the field of small autoclave 
sterilization . . . presents the new FL-2. 
It reduces minutes to seconds between 
consecutive sterilizing periods, 


As one load is sterilized, just remove 
it and begin sterilizing the next load 
in only a few seconds. No more waiting 
periods to bring up necessary tempera- 
ture and pressure. No more wasted 
time. Simply turn valve to let steam, 
already generated and stored under 
ressure in outer chamber, pass into 


inner chamber. 


Collingswood; and district eight, John 
E. Devine, Ocean City. 

Department heads are: Internal af- 
fairs, Dr. Devine; public relations, 
Frank A. Dealy, Sea Isle City. Bu- 
reau heads are: Professional develop- 
ment, George W. Northup, Livings- 
ton; organizations, Dr. Beckman; 
public education on health, Edwin T. 
Ferren, Camden; public information, 
David S. Steinbaum, Bayonne; and 
professional service, Dr. Dealy. 

Committee chairmen are: Finance, 
Crawford A. Butterworth, Millburn; 
professional education, convention ex- 
hibitors, New Jersey membership, and 
office equipment, William C. Bugbee, 


Montclair; ethics, and nominations, 
Dr. Harkins; meetings, Bernard J. 
Plone, Riverside; convention pro- 
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PRESSURE and TEMPERATURE 


in SECONDS 


The new, fast Pelton FL-2 is a scien- 
tifically-designed, precision-built auto- 
clave. It uses the exact safe, fast 
— of large hospital sterilizers: 
ouble boiler, air discharge valve, 
reservoir-condenser to convert steam 
to distilled water for re-use in boiler 
(no steam discharge in room), solid 
bronze safety door, positive door lock 
and safety catch, fully automatic. 

Pelton FL-2 is today’s best investment 
in safe, speedy sterilizing. See it at 
your dealer’s or write for literature. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


gram, hospitals, and clinics, Dr. Laid- 
man; convention facilities, Harold C. 
Waddel, Oradell; college liaison, and 
special course applicant certification, 


Dr. Merryman; statistics, locations, 
and student selection and guidance, 
Dr. Morresy; A.O.A. membership, 
speakers, and Osteopathic Progress 


Fund, Dr. Northup; membership in- 
surance, J]. Raymond McSpirit, Tea- 
neck; editorial, national unit contact, 
and institutions and agencies, George 


S. Gardner, Spring Lake; charters 
and institutional contacts, Herbert 
E. C. Ulrich, Short Hills: constitu- 


tion and bylaws, Dr. Walling; state 
unit contact and special postgradu- 
ate course, Harry A. Sweeney, Atlan- 
tic City; licensure and registration, 


Charles A. Furey, Cape May; public 
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A cHemicar 


YEARS OF CLINICAL EXPERIENCE | 


MUST EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS 


1+ CH; © (CH2)7 CHS CH + (CH2)7 COOH + CnH2n+2 = IODEX 


IODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


IODEX stimulates cell proliferation . . . promotes normal 
granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum 
Methyl! Salicylate 


Samples and literature on request 


MENLEY & JAMES LTO 


NOT ENOUGH 


‘Sal 
for its analgesic effect). 


1ODEX Methy! Sal 

for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


(same formula with 


health and compensation insurance, 
labor contacts, and industrial contacts, 
Crill M. Williams, North Linden; 
veterans’ affairs, Robert D. Patterson, 
Spring Lake; newspapers, periodicals, 
and radio, Dr. Steinbaum; A.O.A. and 
local public and professional welfare, 
Dr. Devine; A.O.A. home building 
fund, Vernon F. Still, Elizabeth; or- 
ganizational contacts and Veterans’ 
Administration specialist certification, 
Frank T. Reitmeyer, Elizabeth; public 
health and sanitation, Elton C. Al- 
beck, Collingswood; maternal, infant, 
and child care, James M. Russo, Toms 
River; osteopathic school physicians, 
Robert H. Powell, Pitman; grievance, 
Lewis L. Walter, Atlantic City; hos- 
pital integration, Dr. Dealy; and 
tax supported hospitals, H. Thurston 


Maxwell, Morristown. The speaker is 
Dr. Laidman, and editor-in-chief is 
Dr. Gardner. 


Morris County 
A. Lloyd Reid, Summit, gave a talk 
entitled “Ear, Nose, and Throat” at 
the March 21 meeting in Morristown. 
The next meeting was scheduled to be 
held in Morristown on April 18. 


NEW YORK 

New York City 
The officers are: President, George 
F. Johnson, Brooklyn; president-elect, 
Sydney M. Kanev, New York City; 
vice president, Jacob Sheetz, Brook- 
lyn; secretary, Harold S. Goldberg 
(re-elected); and treasurer, Thomas 
W. Breese, both of New York City. 
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The directors are David J. Bach- 
rach, Paul H. Zea, and W. Kenneth 
Riland, all of New York City. 

I. M. Brenner, M.D., New York 
City, was to speak on-“Etiology and 
Treatment of Pruritus Ani” at thie 
April 18 meeting in New York City. 


Southern Tier 

The officers are: President, Char! s 
K. Smith, Elmira; and secreta: 
treasurer, J. Ward Donovan, Bi 
hamton. 

Committee chairmen are: Mem), 
ship and hospitals, Eugene J. Casc ; 
ethics, Edward W. Cleveland; pr - 
gram and public relations, Lincoln 
Lewis, all of Binghamton; legislati: 
Bruce C. Tompkins, Ithaca; vo 
tional guidance, and industrial and 
stitutional service, Harold J. Leona 
Johnson City; and public health, V 
cent L. Casey, Endicott. 


NORTH DAKOTA 
State Society 


Talks which were to be given at t 
annual convention, scheduled to ‘ec 
held in Fargo on May 12 and 13, i: - 
cluded the following: “Medical A 
pects of Atomic Warfare,” “Structuy.! 
Treatment in General Practice,” “k. - 
search Evidence of Lesion Influenc:.’ 
“Structural Problems in Children,” 
and “Occupational Hazards of Moi- 
ern Farming,” Wallace M. Pearson, 
Kirksville, Mo.; “Function of Molecu- 
lar Pattern,” E. M. Opton, Ph.D, 
Fargo; and “Effect of Atom Bomb on 
Heredity,” Genevieve King, Ph.|)., 
Moorehead, Minn. Also on the pro- 
gram was to be a motion picture from 
the Armour Laboratories on ACTH. 


TEXAS 
District One 

The officers and members of tl 
executive committee were reported in 
the February JourNAL. Committee 
chairmen are: Membership and voca- 
tional guidance, Lester J. Vick; hospi- 
tals and clinics, J. Francis Brown; 
statistics, Homer Thompson; public 
health, Lee V. Cradit; convention pro- 
gram, Ralph M. Soper, all of Ama- 
rillo; convention arrangements and 
ethics, W. Paul Roberts, Panhandle; 
industrial and _ institutional service, 
Don Hackley, Spearman; and public 
relations, Dwight Cox, Hedley. 


District Two 

The officers and program chairman 
were reported in the April JourN4«:. 
In addition, Roy B. Fisher, Fort 
Worth, is chairman of the member- 
ship committee. 

Dar D. Daily, Weatherford, spol: 
on “Fascia Treatment and the Effec! 
on Metabolism” at the March 20 mec: 
ing in Fort Worth. 


District Three 
At a recent meeting in Winnsbo: 
James B. Howell, M.D., Dallas, ga: 
a talk on the diagnosis and treatme 
of diseases of the skin, with speci ' 
reference to the use of radium. 
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District Four 


The officers are: President, Mickie 
Holcomb, Eldorado; vice presi- 
i, Bill Jaggers, Odessa; and secre- 
treasurer, Jack Wilhelm, San 
elo. 


District Nine 


he officers are: President, Harry 
Tannen, Weimar; vice president, 
ert Morehead, Flatonia; and sec- 
ry-treasurer, Richard L. Stratton, 


ro, 


ymmittee chairmen are: Ethics, 
Morehead; membership, Theron 
ws; hospitals, Willis Crews, both 
;onzales; clinics, Carl R. Stratton, 
‘0; statistics, J. V. Money, Schu- 
urg: public relations, Paul Pinks- 
and Donald M. Mills, both of 
ioria; and public health, Allan J. 
ize, El Campo. 


C. R. Nelson, San Antonio, spoke 
on “The Patient-Physician Relation- 
ship” at the March meeting in Cuero. 


WEST VIRGINIA 
Parkersburg 


‘The officers are: President, Mabel 
Staver Boyes; vice president, Wade 
H. Marshall, both of Parkersburg; 
and secretary-treasurer, Harry L. 
Myer, Vienna. 


Southern West Virginia 


The officers are: President, Paul L. 
Abshire, Bluefield; vice president, 
Donald C. Newell, Oak Hill; and sec- 
retary-treasurer, Eva L. Teter, Beaver. 


WISCONSIN 
Fox River Valley 


The officers are: President, Guy E. 
Wiley, Oshkosh; vice president, A. W. 
Muttart, Neenah; and secretary-treas- 
urer, Ross W. Parish, Manitowoc. 


CANADA 
British Columbia 


The officers are: President, M. P. 
Thorpe, Vancouver; vice president, 
V. B. Taylor, Victoria; and secretary- 
treasurer, William C. Atkinson, Van- 
couver. All were re-elected. 


Ontario 


According to a program received 
in advance, the following talks were 
to be given at the annual convention, 
which was to be held in Hamilton 
May 3-5: “Let’s Take a Look At the 
Ears, Nose and Throat,” Norman J. 
Neilson, Toronto; “Psychic Factors in 
General Practice,” and “Job Analysis 
for the D. O.,” Allan A. Eggleston, 
Montreal; “An Approach to the Diag- 
nosis and Treatment of Painful Shoul- 
der Lesions,” “An Approach to the 
Diagnosis and Treatment of Sacroiliac 
Disorders,” and “An Approach to 
the Diagnosis and Treatment of Pos- 
tural Disorders,” John W. Mulford, 
Cincinnati; “Patient Cooperation,” 
l.. Everett Jaquith, Toronto; “Your 
Friend and Mine—Dr. Louisa Burns,” 


headache. 


Mary L. Heist, Kitchener, Ont.; “The 


Short Leg Problem,” Melvin E. 
Moyer, Hamilton, Ont.; “Some Con- 
cepts in the Use of Chapman's 
Reflexes,” Reginald G. Martin, Peter- 
boro, Ont.; “Some Simple but Effec- 
tive Methods in the Treatment of 
Athletic Injuries,”" J. J. O'Connor, 
Toronto; “Fifty Years — Retrospect 
and Prospect,” Richard N. MacBain, 
Chicago, Ill.; “Cranial Osteopathy in 
the Developing Child,” Charles J. 
Heaslip, Hamilton, Ont.; “Early Os- 
teopathic Technic,” E. S. Detwiler, 
London, Ont.; “The Osteopathic 
Management of Poliomyelitis,” J. Ed- 
win Wilson, Barrie, Ont.; “Recurring 
Lesions,” E. J. Gray; and “Oste- 
opathy from the Ground Up,” Paul J. 
Leonard, both of St. Thomas, Ont. 
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That's all... FELSOL! 


ZH, prolonged treatment of underlying causes in ASTHMA, HAY 


FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 


AMERICAN FELSOL COMPANY 


LORAIN, OHIO 


ase send me your physician's index card, samples and literature on FELSOL. 


SPECIAL AND SPECIALTY 
GROUPS 
ACADEMY OF APPLIED OSTEOPATHY 
Inland Empire 
Dwight D. Clarke, Colville, Wash., 
spoke on “Automatic Nervous System,” 
and Walter C. Terry, Moscow, Idaho, 
discussed “Description and Treatment of 
Bursitis” at the April 14 meeting in 
Lewiston, Wash. 


The next meeting was scheduled to 


be held in Colville on May 12. 


Puget Sound 
The following talks were to be given 
at a meeting scheduled to be held in 
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Desenex: 


OINTMENT AND POWDER 
OF ZINCUNDECATE 


Employs the Undecylenic Acid 
Zinc Undecylenate “TEAM” 


in the Treatment and Prophylaxis 
of Fungous Infections of the Skin, 


especially — 


DERMATOMYCOSIS PEDIS 
“ATHLETE'S FOOT” 


Effective 


Virtually non-irritating 
Cures the average moderate to severe 
case in two to three weeks. 


OINTMENT 
Undecylenic Acid 
Zinc Undecylenate 


POWDER 
Undecylenic Acid 
Zinc Undecylenate 


Sifter packages of 11/, oz. 


Containers of 1 lb. 


WALLACE & TIERNAN —— INC. Belleville 9, N, J., U. S.A. 


5% 
20% 
Tubes of 1 oz. Jars of 1 |b. 


Trial supplies and literature sent on request 


Pharmaceutical Division 


2% 
20% 


Wal 


Seattle on May 19: “Technic in Cases 
of Short Leg,” Perry C. Wilde, Sea- 
hurst, Wash., and Francis G. Goddard, 
Seattle; “McConnell’s Ventral Technic,” 
Milton P. Thorpe, Vancouver, B. C.; 
“Coronary Conditions of the Heart,” 
K. D. Kohler, Everett, Wash.; a con- 
tinuation of the review of the Oakland 
course in Basic Osteopathy by J. Lowell 
Kinslow, Seattle; and a continuation of 
“The Philadelphia Story,” with a dis- 
cussion of structures of the face, by 
Mary Alice Hoover, Tacoma, Wash., 
Thomas C. Herren, Kelso, Wash., and 
W. A. Newland, Seattle. 


AMERICAN OSTEOPATHIC SOCIETY 
FOR THE PREVENTION AND 
CONTROL OF RHEUMATIC DISEASE 


According to an announcement re- 
ceived, the following talks are to be 
given at the annual meeting in Ottawa, 
Ill, on July 14: “Importance of the 
Complete Hormone Assay of Blood and 
Urine,” and “Application and Thera- 
peutics of Disease as Disclosed from 
Laboratory Examination,” J. A. Restifo, 
Ph.D.; “The Structural Relationship and 
Pattern of Arthritis as Evolved from 
the Research of Dr. Louisa Burns on 
500 Cases: Preliminary Report,” and 
“Pertinent Facts Relative to Develop- 
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ment of the Ottawa Syndrome,” Wilbur 
V. Cole; “The Opportunity Is Now for 
the Osteopathic Profession To Take 
Its Rightful Place,” Mr. Edward |. 
Flynn, all of Los Angeles; “Arthritis at 
the Climacteric,” E. C. Andrews, Ot- 
tawa, Ill.; and “Palatine Blocking and 
Increased Oxidation and Aeration «s 
Factors in Treating Chronic Diseases.” 
L. P. Ramsdell, La Porte, Ind. In add 

tion, there are to be several panel di-- 
cussions conducted by Clayton O. Meyc;, 
Des Moines, Iowa. 


ILLINOIS OSTEOPATHIC SOCIETY 
OF RADIOLOGY 

An illustrated lecture on “Postu 
Research Involving the Children 
Adair County, Missouri,” presented | y 
Wallace M. Pearson, Kirksville, Mo.: 
symposium on postural studies conduct: 
by F. A. Turfler, Jr., South Bend, In: ., 
John Poehner, Chicago, and Dr. Pea 
son; and a group discussion period mo 
erated by Dr. Poehner were to be i 
cluded in the program of the ann 
convention, scheduled to be held in Ch. - 
cago on May 10. 


MICHIGAN SOCIETY OF 
OSTEOPATHIC ANESTHESIOLOGIST 
Stanley J. Turner, Highland Pari, 
spoke on “Diagnostic and Therapeutic 
Anesthesiology” at the meeting in D.- 
troit on April 10. 


MICHIGAN SOCIETY OF 
OSTEOPATHIC OBSTETRICIANS AND 
GYNECOLOGISTS 

The officers are: President, Harold 
C. Bruckner, Clio; vice president, How- 
ard E. Rohleder, Garden City; and 
secretary-treasurer, L. Linton Budd, 
Carson City. 


Roy G. Bubeck, Grand Rapids, Arthur 
A. Speir, Merrill, and James G. Mat- 
thews, Highland Park, are the trustees. 


MISSOURI OSTEOPATHIC CRANIAL 
STUDY GROUP 
“Craniosacral Release,” and “Appendicu- 
lar Release” were the titles of talks 
presented by Beryl Freeman at a meet- 

ing in Kansas City on April 15. 


NEW JERSEY X-RAY SOCIETY 


A meeting was scheduled to be held 
in Trenton on April 1. 


OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 
George W. Rea, Kirksville, Mo., was 
to discuss bone and lung pathologies at 
a meeting scheduled to be held in Tulsa 
on May 3. 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


Ohio Branch 


The officers are: President, Mary | 
Williams, Columbus; vice president, 
Georgiana B. Harris, Dayton; and sec- 
retary-treasurer, Josephine L. Peirce, 
Lima. 


A meeting was to be held in Columbus 
on May 6. 
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Siate and National Boards 


ALABAMA 
xaminations June 26-28 at the State 
»»itol Health Building, Montgomery. 
»plications must be filed by June 25. 
cdress D. G. Gill, M.D., secretary, 
rd of Medical Examiners, 537 Dex- 
\ve., Montgomery 4. 


ALBERTA 
xaminations in September. Address 
B. Taylor, Acting Registrar, Office 
he Registrar, University of Alberta, 
»onton. 


ARIZONA. 
‘asic science examinations September 


it the University of Arizona, Tucson. 

pplications must be filed by September 

_ Address Mr. Francis A. Roy, secre- 

ary, Basic Science Board, Science Hall, 
University of Arizona, Tucson. 


COLORADO 

science examinations September 
12. 13 in the lecture room, YMCA Bldg., 
16th and Lincoln Sts., Denver. Applica- 
tions must be filed by August 29. Ad- 
dress Esther B. Starks, D.O., secretary, 
Basic Science Board, 1459 Ogden St., 
Denver 3. 

CONNECTICUT 

Professional examinations July 10. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 


DELAWARE 
Examinations July 10-12. Address Jo- 
seph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 S. State St., 
Dover. 


GEORGIA 
Examinations July 3 in Atlanta. Ad- 
dress R. E. Andrews, D.O., secretary, 
Board of Osteopathic Examiners, 304 
First National Bank Bldg., Rome. 


HAWAII 
Examinations July 11. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 


ILLINOIS 
Examinations June 26-28 in Chicago. 
Applications must be filed by June 19. 
Address Mr. Charles F. Kervin, Super- 
intendent of Registration, Illinois De- 
partment of Registration and Education, 
State House, Springfield. 


INDIANA 
June 20-22 are the dates fixed for the 
next examination in materia medica. 
Address Miss Ruth V. Kirk, executive 
secretary, Board of Medical Registra- 
tion and Examination, K. of P. Bldg., 
Indianapolis. 


IOWA 
Basic science examinations August 14 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 


MASSACHUSETTS 
Examinations July 10. Address George 
Schadt, M.D., secretary, Board of Regis- 
tration in Medicine, State House, Bos- 
ton 33. 
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“The New Ritter Specialists Table 


NEW EASE ao 

OF OPERATION... 

NEW COMFORT 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 26%” and high position of 
442”. Table tilts 45° head low. Ex- 


clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


MICHIGAN 

Examinations June 19-21 at 1375 
Penobscot Bldg., Detroit. Applications 
must be filed between June 10 and 15. 
Address Harry F. Schaffer, D.O., secre- 
tary, Board of Osteopathic Registration 
and Examination, 1375 Penobscot Bldg., 
Detroit 26. 


MINNESOTA 
Examinations September 11. Address 
George F. Miller, D.O., secretary, Board 
of Osteopathic Examiners, 601 Dayton 
Ave., St. Paul 2 


MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
Dr. Willard has been reappointed to 
the board for a term expiring in 1955. 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, 


Examinations Address Walter 
J. Walker, D.O., secretary, Board of 
Osteopathic Examiners, 210 W. Second 
St., Reno. 


NEW HAMPSHIRE 
Examinations September 13, 14 in Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration § in 
Medicine, State House, Concord. 


NEW MEXICO 
Basic science examinations in Septem- 
ber. Address Mrs. Marguerite Cantrell, 
secretary, Board of Examiners in the 
Basic Sciences, P.O. Box 1522, Santa Fe. 


_ | NORTH CAROLINA 
Examinations July 6, 7 in Raleigh. 
Applications for reciprocal licenses must 


be filed by June 20. Address Frank R. 
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M.D., secretary, Board of Basic Science 
Examiners, 874 Union Ave., Memphis 3. 


WASHINGTON 

Professional examinations July 16-1s; 
basic science examinations July 11, |2, 
both at the University of Washington, 
Seattle. Applications must be filed 30 
days in advance. Address all communi- 
cations to Department of Licenses, Pr 
fessional Division, Olympia. 


WEST VIRGINIA 

Examinations June 27, 28 at the Dan:el 
Boone Hotel, Charleston. Applicatios 
must be filed by June 17. Address W. 5 
Irvin, D.O., secretary, Board of Osic- 
opathy, Middlebourne. 


WISCONSIN 
Professional examinations June 26 1 
Milwaukee. Address C. A. Daws: 1, 
M.D., secretary, Board of Medical Ex- 
aminers, River Falls. 


Basic science examinations Septem] r 
22 at the Assembly Chamber, Sta'e 
Capitol, Madison. Applications must 
filed by September 15. Address Mir 
Wiliam H. Barber, secretary, Boa d 
of Examiners in the Basic Scienc: ;, 
Watson and Scott Sts., Ripon. 


REREGISTRATION OF OSTEOPATII: 
LICENSES 

Before June 30—Delaware, $10.1)). 
Address Joseph McDaniel, M.D., secro- 
tary, Board of Medical Examiners, 2.) 
S. State St., Dover. 

June 30—Virginia, $1.00. Address \. 
D. Graves, M.D., secretary, Board of 
Medical Examiners, 631 First St., S. W., 
Roanoke. 

On or before July 1—West Virginia, 
$2.00. The new law regulating thie 
practice of osteopathy, which will go 
into effect June 4, 1951, requires that 
licenses be renewed on or before July | 
each year by the payment of a $2.00 
fee. As a prerequisite for renewal, evi- 
dence of completion of a 2-day re- 
fresher course conducted by the West 
Virginia Osteopathic Society, or its 
equivalent as determined by the Board, 
must be furnished the secretary of the 
Board. Address W. S. ‘Irvin, D.O., 
secretary, Board of Osteopathy, Middle- 
bourne. 


Heine, D.O., secretary, Board of Osteo- 
pathic Examination and _ Registration, 
926 Southeastern Bldg., Greensboro. 


NORTH DAKOTA 
Examinations July 2, 3. Address Gor- 
don L. Hamilton, D.O., secretary, Board 
of Osteopathic Examiners, 6-10 Kresge 
Bldg., Minot. 


OREGON 
Professional examinations June 21-23 


at the University of Oregon Medical 
School, Portland. Applications must be 
filed in advance. Address Mr. Heward 
I. Bobbitt, executive secretary, Board 
of Medical Examiners, 609 Failing Bldg., 
Portland 4. 

Basic science examinations September 
8 at the Lincoln High School, Portland. 
Address Charles D. Byrne, Ph.D., secre- 


July 1—Idaho, $10.00. Address Estella 
S. Mulliner, director, Bureau of Occu- 
pational Licenses, Department of Law 
Enforcement, Boise. 

July 1; within period of 60 days fol- 
lowing — Indiana, $5.00 for residents, 
$10.00 for non-residents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 
20 N. Pike St., Shelbyville. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Boar: 
of Osteopathic Examination and Regis- 
tration, 420% Pennsylvania Ave., Holton. 

July 1— Michigan, $5.00. Address 
Harry F. Schaffer, D.O., secretary, 
Board of Osteopathic Registration an! 
Examination, 1375 Penobscot Bldg., De- 
troit. 

July 1—North Dakota, $3.00. Addres; 
Gordon L. Hamilton, D.O., secretar:, 


tary, State Board of Higher Education, 
Eugene. 


RHODE ISLAND 
Basic science examinations August 8. 
Address all communications to Mr. 
Thomas B. Casey, Administrator of 
Professional Regulations, State Office 
Bldg., Providence. 


TENNESSEE 

Professional examinations are held on 
the second Wednesday in February and 
the last Wednesday in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land Ave., Jackson. 

Basic science examinations July 6, 7 
in Memphis. Applications must be filed 
before June 15. Address O. W. Hyman, 


7 TURNING OFF A TAP 
_ glucose, plasma or 0} used to repair the 
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Roard of Osteopathic Examiners, 6-10 
Kresge Bldg., Minot. 
july 1—Oklahoma, $2.00. Address 
ndall Rogers, D.O., secretary, Board 
Osteopathy, 928 N. W. 23rd St., 
City 6. 
‘uly 1—Tennessee, $5.00 to State Li- 
ising Board for the Healing Arts and 
00 to the Osteopathic Board. Both 
s payable to M. E. Coy, D.O., secre- 
vy, Board of Examination and Regis- 
tion for Osteopathic Physicians, 1226 
ghland Ave., Jackson. 
\ugust 1—New Mexico, $3.00. Ad- 
ss H. E. Donovan, D.O., secretary, 
ard of Osteopathic Examination and 
sistration, Donovan Osteopathic Clinic 
| Hospital, Raton. 
September 1—Nebraska, $1.00. Ad- 
less Mr. Oscar P. Humble, Director, 
ireau of Examining Boards, State 
partment of Health, Lincoln. 


September 1—Ohio, $2.00. Address 
James O. Watson, D.O., State Medical 
Board, 114 W. Third Ave., Columbus 1. 


EXAMINATIONS BY NATIONAL 
BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts: I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the secretary's office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examinations in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exami- 
nation. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, 
Indianapolis 2, Indiana. 


EFFECTS OF BASIC SCIENCE EXAMI- 
NATION ON THE EDUCATION 
OF PHYSICIANS* 


R. C. McCaughan, D.O. 
Executive Secretary, American Osteopathic 
Association 


The licensing of professional person- 
nel on the basis of successful examina- 
tion, by examiners not directly com- 
posed of the teachers of such would-be 
professionals, is increasingly fashionable 
in this country. Many have considered 
seriously the possible significance of 
that trend. On the surface at least, it 
is an indication of the belief on the part 


*Presented at the Seventh Annual Meeting 
of the American Association of Basic Science 
Roards, Chicago, February 6, 1950. Reprinted 
by permission from The Bulletin of the Ameri- 

m “ey of Basic Science Boards, Vol. 

No. 1, December, 1950. 
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OINTMENT 
the external 


New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 


unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 


write for samples and reprint 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 


or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


Destin CHEMICAL x 


of legislators that there is failure, in an 
appreciable percentage of cases, of our 
educational institutions to do a satisfac- 
tory job of educating the able and weed- 
ing out the incompetents. 


In the field of examination of gradu 
ates for institutions training physicians, 
the multiplying of hurdles which face 
the new Doctor of Medicine or Doctor 
of Osteopathy is particularly significant. 
Has anyone pointed out the multiplicity 
of these postgraduate testings? The 
graduate of an approved allopathic or 
osteopathic school was selected, in all 
but a negligible percentage of cases, 
from those presenting preprofessional 
college grades in the top third of those 
applying. Those preliminary courses had 
included more than the average of the 
science credit in courses where grading 


is reputed to be most severe. During 
the professional course, 5 per cent to 15 
per cent of matriculants are weeded out, 
generally because of scholastic failure. 
Every student takes the same course. 
Electives constitute a negligible part of 
medical education. Nearly every clinical 
teacher is capable of judging in his own 
course the sufficiency of his pupils’ basic 
science training. 

The graduate Doctor of Medicine or 
of Osteopathy, in nearly all instances, 
undertakes the education inherent in a 
practical internship. The law requires 
him to be examined by examiners who 
are physicians. And in your states there 
is interposed before that last hurdle, 
what seems to many to be by far the 
most severe hurdle in his career of 
qualification. 
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Guide lo Nowmal 
Rowel Junction 


PRULOSE COMPLEX 


The Physician: 


The diagnosis of functional 


constipation is the indication for:— 


PRULOSE COMPLEX 


The only laxative which activates 


bulk-producing methylcellulose with 


the laxative properties of prunes 
fortified with an isatin derivative 
to gently stimulate peristalsis. 


Patient Guidance: 


The professional booklet, “A Guide 
to Normal Bowel Function,” is 
designed to simplify your problem 
of patient education. 


Physician + Prulose Complex 
+ Patient’s Guide Booklets 
= prompt relief of symptoms and a 


rapid return to normal bowel function. 


of “A Guide to Normal Bowel Fu 
Complex tablets. 


Name. 


Mail this immediately for your supply | 
nc- 
tion” booklets and samples of Prulose | 


Address 


Zone. 


City 


State.......... 


The (HARROWER ) Laboratory, Inc. 
930 Newark Ave., Jersey City 6, N. J 
261 -66-9 


Either that particular testing episode 
in which you are peculiarly interested 
is a justifiable ordeal or it is in effect an 
expensive and unnecessary refinement of 
the licensing ritual. We cannot escape 
the possibility that legislators imposed 
these laws upon the already complicated 
weeding-out process because of a belief 
that grading, in the preprofessional 
schools in which most of you as exam- 
iners teach, was not sufficiently severe 
to weed out incompetents and that se- 
lection and elimination processes in pro- 
fessional schools were equally unsatis- 
factory. Perhaps we are justified in a 
little exploration into the effect of the 
Basic Science certification system on 


the whole program of education of phy- 
sicians, that is, on the undergraduate 
training curriculum and on the final 
qualifications of the physicians. 

A brief side excursion into the back- 
ground for what I have to say may be 
forgiven at this point. The osteopathic 
profession has a most serious interest 
in the Basic Science examination. There 
are 11,286 osteopathic physicians in 
practice in the United States. Every 
state and territory licenses them. Their 
rights of practice vary from so-called 
complete rights in most states, and par- 
ticularly in the most populous states, to 
restricted rights in other jurisdictions. 
There are six approved osteopathic 
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schools. There are in those schools, 
1,778 undergraduate students. Approxi- 
mately 268 should graduate this year, 
with considerably larger classes coming 
up in the next three years. All these 
students entered osteopathic colleges 
with credit for a minimum of two years 
of preprofessional college work pre- 
scribed by the Bureau of Professiona! 
Education and Colleges of the American 
Osteopathic Association, the minimun 
prescription being practically identical 
with that imposed upon old-school medi- 
cal colleges. Eighty-eight per cent of 
the freshmen matriculating in those col 
leges in 1949 (and only one out of four 
applicants who met minimum scholastic 
requirements could be admitted) had 
completed three or more years of pre- 
professional college work. Two hundred 
and fifty-six of them had an A.B. or 
B.S. degree and eight held advance: 
degrees. The 505 members of last fall’: 
entering classes came from 235 approve: 
pre-professional schools. I am_ taking 
the privilege of leaving with you printed 
copies of the standards for approved 
osteopathic colleges as promulgated by 
the Association on recommendation of 
its Bureau of Professional Education 
and Colleges, and subscribed to by al! 
the members of the American Associa- 
tion of Osteopathic Colleges, and a copy 
of the 1950 Educational Supplement of 
the Journal of the American Osteopathic 
Association which is an analysis of the 
educational process in preparation of an 
osteopathic physician and surgeon. 


The osteopathic profession is under 
no illusion as to the parentage of the 
Basic Science examination system. It 
was originated by the American Medical 
Association avowedly to wrest control 
of the licensing of osteopathic physi- 
cians from boards of examiners com- 
posed of osteopathic physicians. Whether 
that desire was only a further manifes- 
tation of the steady opposition to the 
progress of osteopathy by organized old- 
school medicine, or whether it originated 
in an honest doubt as to adequacy of 
the education of osteopathic doctors and 
as to the adequacy and honesty of os- 
teopathic examiners, is an_ interesting 
question and perhaps not entirely in- 
appropriate to my subject. Probably 
both motives were moving in this direc- 
tion. The legislators passed the laws, 
always after a campaign by organized 
Doctors of Medicine, nearly always in 
spite of opposition by members of the 
osteopathic profession which was willing 
to leave the examining procedures in 
Status quo. 


The American Osteopathic Association 
has studied the basic science system as 
closely as possible since its initiation. 
The only available statistics on the suc- 
cess of our graduates were those of the 
American Medical Association. Several 
of you have pointed out that the error 
which most of us make in analyzing 
those figures is incident to the taking of 
those examinations at two sittings in at 
least one state and the counting as fail- 
ures those who fail to take the whole 
examination at the first sitting. 
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There was indication in those figures 
that our doctors failed those examina- 
‘ons to an alarming degree and that, in- 

ed, the failures of Doctors of Medi- 

‘ne were in surprisingly large percent- 

es. More recently, it is apparent that 

r graduates are doing considerably 
better. Our own statistics are not com- 
»lete but we believe that, while in most 
“ates percentages are improving, still 

. failure lists are far too high. 


We should, at first blush, in view of 
decreasing percentage of failure, 
inclined to jump at the conclusion 

toat, in osteopathy at least, the schools 

d stepped up the emphasis and time 

i: the curriculum on basic science sub- 
jects. And yet the catalogues of our 
lleges indicate little or no added time 

: those subjects in the undergraduate 

wriculum and a cursory examination 
catalogues in old-school medicine 

tends to indicate that, instead of in- 
creasing time devoted to those subjects 
during freshman and sophomore years, 
clinical teaching is pushing its way far- 
ther and farther into the curriculum of 
those first two years. Minnesota is a 
hasic science state. We are informed 
that the University of Minnesota Medi- 
cal College will, beginning in 1950, re- 
quire as an entrance requirement four 
years of college chemistry, and three 
and one-half years of biology, including 
embryology and histology. Correspond- 
ingly, we find at least one medical college 
which has cut its course in embryology 
and histology to three weeks each, on 
the presumption that the matriculant has 
covered most of that work in pre-pro- 
fessional biology. It seems apparent that 
some basic science subject teaching is 
being pushed back into preprofessional 
institutions. That has not occurred in 
osteopathic schools which have, however, 
maintained adequate time for such sub- 
jects and for added clinical teaching only 
by requiring the students to spend prac- 
tically all their last two summer vaca- 
tions at their formal clinical training. 


It seems entirely possible that this im- 
proved success of applicants before your 
Boards does not indicate unmistakably 
that basic science requirements have been 
responsible for change in the undergrad- 
uate teaching of the subjects under 
discussion. 


In the training of professional people, 
we cannot overlook the genesis of the 
regulations prescribed upon the product 
of the training. It seems to us that we 
may safely make the assumption that 
the very enactment of those laws had 
an impact on the teachers who teach the 
basic science subjects, on those who ad- 
minister that educational process, and 
upon the student. All those people are 
sensitive to the opinions of the public 
as expressed in law. And yet, on limited 
proposition that the imposition of basic 
science examinations has had any direct 
effect on the proportionate assignment 
of curriculum time to a study of the 
hasie sciences or upon the comparative 
emphasis which faculties and students 
- upon those subjects. More of that 
ater, 
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It occurred to me that a study of the 
distribution of physicians of all schools 
of practice in the various states might 
show something significant with respect 
to the effect of basic science examina- 
tions on such distributions. If so, since 
some state laws are reputed to be much 
more influential upon medical educators 
and medical education than others, we 
might find out something of use. How- 
ever, my amateurish calculation seems 
to indicate that there are proportionately 
the same percentage of doctors prac- 
ticing in basic science states as in states 
which impose no such requirement. 
Twenty-three and nine-tenths per cent 
of Doctors of Osteopathy practice in 
basic science states and 24.2 per cent 
of Doctors of Medicine are located in 
those states. On the basis of the 1940 


census, roughly 23 per cent of the peo- 
ple live in basic science states. (Those 
figures will need revision and closer 
analysis when the A.M.A. Directory 
and the new census figures are avail- 
able. American Osteopathic Association 
figures are current.) 

That comparison may be interesting 
but I have abandoned it as throwing any 
light on our particular topic. A close 
study of all the factors involved would 
enlighten us on such problems as the 
effect of basic science laws on the dis- 
tribution of physicians in the country. 

I asked the Dean of each of our ap- 
proved osteopathic colleges four ques- 
tions. 


1. “Has the necessity of passing these 
basic science examinations, directly or 
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American Osteopathic Association 
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indirectly, affected the relative empha- 
sis on those subjects in your curricu- 
lum?” I followed the query with a list 
of the eight subjects which comprise 
the requirements of the various basic 
science boards. Four of the six returned 
a negative reply. 

One had put the question to all his 
basic science faculty heads. Their con- 
sensus was that, regardless of the forth- 
coming basic science examination hur- 
dle, they “would have planned courses 
in exactly the same way.” 


Another said that, “No consideration 
has been given to basic science require- 
ments, either in allotment of time, 
course material, or ratio of lecture to 
laboratory,” because of such require- 
ments. He said that “As far as require- 


ments for specific examinations are con- 
cerned, many state licensing board 
examinations in non-basic science states 
are just as difficult.” 

Still another said that “Basic science 
boards have not consciously influenced 
the development of our educational pro- 
gram.” 

Of the two who believed the basic 
science examination may have been af- 
fective of influence on undergraduate 
teaching, one said “to some slight extent 
but not markedly.” 

The other said that “Basic science 
examinations serve as stimulus to our 
students as well as to many members of 
our faculties,” that on the whole the 
influence was good, but that some of his 
basic science teachers had _ inquired 
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whether they are expected to turn out 
scientists or physicians. In spite of that 
reaction, his faculty had recommended 
that successful passing of a basic scienc: 
examination at the beginning junior 
level should serve as one of the alterna- 
tive requirements of the school for 
entrance into its third year of instruc 
tion. The other alternatives are passag: 
of the Part I examination of the Na 
tional Board of Examiners for Osteo 
pathic Physicians and Surgeons or th 
school’s own comprehensive examinatio: 

2. “Does the necessity for passin: 
basic science examinations interfere 
during the last two clinical years, wit! 
proper concentration of the student o: 
his clinical training? (Please ignore 
in this answer, the circumstance of th: 
student who takes part of such exami 
nation at the end of his sophomor 
year.)” 

Four gave direct “No” as an answer 
One said “not seriously” and one wen! 
further to say that “If our student: 
master the subject matter given them i 
the various courses they will meet th: 
challenge of the basic science examina- 
tion without undue difficulty.” 
was in the answer to this question 
that my greatest surprise came. I can 
not, on the basis of personal observa- 
tion, argue with these teachers and yet | 
do converse with many undergraduates 
and with recent graduates in my own 
profession every year and I meet a 
fairly large number of students in old- 
school medicine. The almost uniform re- 
action in expressions from these groups 
to me was to the effect that students 
sweat it out over their preparation for 
basic science examinations at a cost of 
time deliberately subtracted from clini- 
cal studies of the last two years. I rec- 
ognize that, ideally, you think students 
should not “prepare for examinations.” 
But I think you are not ignorant of the 
facts of life, that students in very large 
measure do prepare and I am tempted 
as an observer to say that some types 
of examinations which I have heard you 
condemn in your previous discussions 
practically require something more than 
cursory review by those who would pass 
them, however excellent their earlier 
training may have been. I don’t think 
the student lives who faces professional 
examinations without trepidation and, 
if he is wise, without preparation. | 
have, of course, left out of consideration 
here the physician who, several years 
after graduation, finds it desirable to 
change locations and to move to a state 
which requires a basic science certificate. 
His processes of maturation as a phy- 
sician have certainly not enhanced his 
memory of the minute anatomy of the 
middle ear or his memory of the idio- 
syncrasies of plutonium. 

3. The next question was: “In your 
opinion has the imposition of basic sci- 
ence certification had an important in- 
fluence toward ‘improving’ the education 
of Doctors of Osteopathy?” 

Four said “No” in answer to this 
question and one elaborated to the effect 
that such examinations are “merely a 
hurdle and serve no educational pur- 
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pose.” One said “Yes” and, as previ- 
ously mentioned, allows his students to 
offer a basic science certificate in lieu 
of other comprehensive examinations as 
an entrance requirement for the third 
year of work. 


4. Question four was: “Would an 
equal educational improvement have oc- 
curred if there had been no basic science 
examination ?” 

One said “No.” All the others were 
firm in their feeling that the improve- 
ment in all the teaching processes would 
have occurred without the interposition 
of the basic science boards. And there is 
an explanation of that attitude running 
throughout their added comment. Time 
does not permit to read all their letters 
but they were all in accord with the 
following. 


Osteopathic colleges work in close 
collaboration with each ether. Their 
administrative groups meet twice a year. 
Each year the heads of one basic science 
department in each school confer on 
their problems. At each session the 
college administrators discuss their 
problems with the Bureau of Profes- 
sional Education and Colleges of the 
American Osteopathic Association, the 
acknowledged accrediting body for os- 
teopathic educational institutions. The 
colleges are required to meet the mini- 
mum standards set up by that Bureau. 
Copies are here for those of you who 
are interested. The Bureau studies each 
of those colleges each year and under- 
takes special, extensive surveys of each 
from time to time. Those minimum 
standards have been changed as new 
information has become available and 
new methods of teaching are demon- 
strated. 


Each year our Association receives 
the results of examination of Doctors 
of Osteopathy before licensing boards. 
We enjoy almost complete cooperation 
from those boards. We know in what 
subjects our graduates earn high grades 
and those in which they do not make a 
good showing. We can generally trace 
failures to the teaching of a subject at a 
particular time in a specific institution 
or to the idiosyncrasies of an inept ex- 
aminer. It is not difficult to find out 
which is at fault. In a small profession, 
with a few schools, that can be done. It 
becomes necessary only to point out to 
a school any weakness in its program. 
Stricter regulation in a given depart- 
ment brings about desired improvement. 


May I digress for a moment to in- 
terpolate that it is not to be inferred 
that such improvement is easy nor cheap. 
The financial problems incident to “keep- 
ing up with the Joneses” in medical 
education are all but fantastic. It is 
close to an unsolved problem today how 
medical education can continue to meet 
the costs of the rising standards of 
licensing bodies. Government at legisla- 
ture and Congressional levels sets the 
standards. Are we faced with the neces- 
sity of maintaining the pace at the 
increased expense of the taxpayer? It 
seems entirely probable. 
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nitrates. 


contributing factor. 


To revert, it is to this close coopera- 
tion, particularly between the Associa- 
tion’s Bureau of Professional Education 
and Colleges and the respective insti- 
tutions, that most osteopathic educators 
attribute in large part the improvement 
in ability of osteopathic graduates and 
their somewhat better success before 


your boards. The large number of ap- 


plicants for entrance into medical 
schools, including osteopathic schools, 
today has allowed the schools all to 
pick matriculants in the very highest 
levels of academic achievement at pre- 
professional levels. There are other 
factors. 

It is evident that all physicians who 
pass an examination before a basic sci- 
ence board must take an added exam- 
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ination in the identical subjects under 
a licensing board. Any inference that 
the imposition of a basic examination 
might be effective in improving the 
undergraduate teaching in the subjects 
must certainly be conditioned by the 
possibility that the examination in the 
basic sciences by licensing boards may 
have been the influencing factor. In- 
deed, you have heard it alleged that the 
effects of basic science examinations 
might have been achieved by the some- 
what less complicated device of placing 
persons of your qualifications directly 
on licensing boards. 

Many millions of dollars are expended 
annually in this country for the educa- 
tion of physicians and the aggregate 
time involved on the part of trainees, if 
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figured in earning capacity, would add 
millions to the cost of training about 
6,000 physicians a year. We take the 
best students which preprofessional 
training can turn out. They ought to be 
subjected to the best in education whic! 
all of us working together can devise. 
It seems to be true that nearly any grac- 
uate of an approved medical school can 
obtain a license today -because if he 
cannot pass your examination he gocs 
somewhere else where the going 

easier. But if the basic science system 


is right, necessary, useful in Minnesoi 


and Michigan, it would be equally use- 
ful in New York and North Carolin 
and every other jurisdiction. At an 
such optimal point we would have a si’- 


| uation where a material percentage o: 
this medical education would have bec 


wasted. The American Medical Ass 
ciation says that 13.3 per cent of phys 
cians and medical students failed basi 
science boards last year. At that, accor< 


| ing to published figures, they made tl 
| best showing of any group. Even if w 
| discount that by subtracting the numbe- 


of licensed physicians some time out o 
school who were examined, still i 
would constitute a heavy toll. May w 
not infer that if there had been adequat: 
conference between your boards, pet 
haps through this organization ani 
teachers in all medical schools, such « 
waste could have been, in part at least. 
prevented. We could have ascertained 
at the sophomore level whether or not 
these students were getting proper train- 
ing in the basic science subjects or 
whether they were capable ultimately 
of meeting the standards you set. 

The loss of physicians in your state 
incident to the impediment of your 
boards may not be important to your 
state. There may be in the opinion of its 
citizens no present shortage of doctors, 
and none imminent. Perhaps we shall 
know more about it when Brookings In- 
stitute gets through with a study of the 
availability of medical care in which we 
are being asked to collaborate. In our 
profession we have never been able to 
satisfy the demand for our own doctors. 
But in the observation of our doctors 
there are few states indeed in which 
there are enough physicians of all 
schools. The American Osteopathic As- 
sociation has just been asked to work 
with the American Conference of Aca- 
demic Deans to the end of finding a way 


| to liberalize the preprofessional educa- 


tion of physicians. That body implied in 
the newspapers last week that there 
exists a studied effort on the part of 
medical schools to prevent an increase 
in the number of physicians. They did 
not lay any part of that conspiracy at 
your door but in licensure procedures 
there has been little influence towar: 
increasing the number of doctors, but 
only in improving the quality. The 
Deans lay out some interesting figures 
They say that in 1905 there were 16) 
medical schools, with 26,147 student> 
and 5,606 graduates in all medica! 
schools. And that in 1949 there were 7' 
medical schools, with 23,670 student 
(Continued on page 52) 
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and 5,094 graduates. Even if we add 
the students and graduates of all other 
schools educating physicians, we should 
still fail to come up with an equal num- 
ber of those displayed for 1905. And 
we will not forget the tremendous 


growth in population in ‘hat period. 


A good many believe that the growth 
of the basic science movement has been 
concomitant, or at least coincident, with 
an improvement in education of physi- 
cians of all schools—an improvement all 
too long overdue, an improvement 
brought about by the recognition by 
faculties, by public health authorities, 
by organizations of physicians, and fi- 
nally, at the instigation of such bodies, 
by legislators. Physicians needed better 
preparation. The need to bring about 
this improvement resulted in new effort 
by medical schools, handicapped as they 
had been by lack of money, insufficient 
staff, inadequate clinical facilities, lab- 
oratories, teaching hospitals, and all the 
other accouterments of modern medical 
education. Medical associations paid 
more attention to the colleges and hos- 
pitals which trained their members. 
Members of the osteopathic associations 
have given outright to their schools in 
the last four years something over three 
million dollars. Medical licensing boards 
discontinued some of their inexcusably 
slovenly methods. The basic science 
board was set up as a double check and 


quite apparently weeded out, for their 
own states at least, those who lacked the 
firm disciplines of the sciences basic for 
the healing arts. And the public at large 
began to add its own. somewhat more 
discerning scrutiny to the educational 
background of physicians. All of these 
manifestations of this effort for im- 
provement were nearly simultaneous, 
probably inevitable. Such a development 
is characteristic in American educational 
history. It is happening in the education 
of teachers, lawyers, dentists, pharma- 
cists, and many others. 


Probably I should stop right there. 
But I am tempted to make suggestions. 
If basic science certification does, or if 
it can in the future, effect a desirable 
improvement in education of physicians. 
it ought to do so. To that we can agree. 


Will you then tell me (and I do not 
hold you as a group responsible for 
changing the laws under which you op- 
erate) will you tell me why that in- 
fluence should not extend to the educa- 
tion of the dentist, as it is in some 
states? Why should not the education 
of the optometrist meet your standards? 
The licensed chiropodist does surgery at 
which most practicing physicians would 
at least hesitate. 

What harm could come if all basic 
science boards made their questions 
available after each examination to any- 
one interested? Could not teachers in 
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those subjects get an over-all picture of 
your estimate of what a physician should 
know about those subjects? Are basic 
science examiners not able to vary ques- 
tioning so that there would be no 
“quiz compend” value to such lists? Is it 
not possible for you to influence medical 
education for the better by making all 
such questions public so that basic sci- 
ence teachers in medical schools will 
ultimately be able to understand the 
fields of knowledge which you think 
important? I know most teachers think 
the student should tend to know the 
whole field of the science they teach 
and I am just as sure that, in the licht 
of the increasing body of knowle !ge 
available in the basic sciences, no stu- 
dent can cover the whole field and still 
accomplish what he should as a phvsi- 
cian. Should you not agree betwen 
yourselves and basic science teac!ers 
in medical schools on the segments of 
these fields most important to the p)iy- 
sician? If you do not have a legal 
responsibility to help the teaching ;ro- 
gram, may there not exist a moral 
responsibility to add your direct adv:ces 
to the sum total agreement of whai a 
physician should learn? Is it not j0s- 
sible that you should hear the discus- 
sions of the Federation of Boards of 
Medical Examiners and of the conter- 
ence on education of physicians now 
going on and that they should hear your 
ideas? 
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We could carry that further. This is 
a day of specialization in medical prac- 
tice. The primary purpose of under- 
graduate medical education is to turn 
out a general practitioner who may, if 
he will, with added education, attain to 
knowledge in a special field. All the 
standards for certification of specialists 
in old-school medicine and in osteopathy 
require formal postgraduate education, 
part of which is added study in the 
basic sciences. Undergraduate basic 
science training is not enough. A formal 
place for basic science study is provided 
in such graduate training for the sur- 
geon, the obstetrician, the ophthalmolo- 
gist, the public health worker, et cetera. 
We should settle on the body of basic 
science knowledge on which teachers in 
medical schools and your examiners can 
agree. Should not the exactitudes of 
your examination become the platitudes 
of the classroom? 


To carry that further, of the basic 
science examiners today, 75 are teachers 
and only 22 are physicians. Could we 
not arrange meetings between well quali- 
fied representatives of your boards and 
groups of basic science teachers in medi- 
cal schools? I know teachers in medical 
schools are inclined at least to be im- 
patient with any questioning of their 
academic freedom, but freedom does not 
preclude some election to consult with 
you who have responsibilities in the 
same field. Anatomists, physiologists, 
chemists, consult in meetings. So do you 
as basic science examiners. Could we 
not arrange cooperative consultations 
between both groups? Who will say to- 
day that any textbook can successfully 
act as an intermediary? If there is use- 
fulness in such procedure, I am sure it 
could be arranged with the basic science 
teachers in osteopathic schools. I be- 
lieve it a safe assumption that if exam- 


iners are to be more than constabulary, 
such a device would be useful. As a 
result of such consultations either you 
would change your examinations or 
teachers would change the courses they 
present. 

Among you are those, much better 
fitted than I, to suggest added means 
for extending the usefulness of your 
certifying boards. You know the tech- 
nics of higher education and operate in 
that field daily. If the devices for im- 
proving medical education which seem 
to me to be useful are, in your opinion, 
not feasible, can you not yourself find 
suitable devices for narrowing the gap 
between your standards as indicated by 
your examinations and those of the 
basic science teachers in medical schools. 
The two groups are far apart now, else 
a good deal better showing would be 
made on basic science examinations. A 
picked body of special examiners and 
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the basic science faculties of schools 
training physicians have common objec- 
tives. The country needs both more and 
better physicians. 


Whatever in the past has been the 
“effect of the basic science examination 
on the education of physicians,” I am 
satisfied you as examiners can effect 
that educational process in the future, 
and that you should do so. 


CHILDREN CAN BE HELPED TO 
FACE SURGERY* 
Ruth M. Pillsbury, M.D.+ 


A physician knows well that a surgi- 
cal operation is a major event in a 
child’s life, which may or may not have 
a marked effect upon his developing 
personality. 


What will be the effect of the sur- 
gery on the child’s attitudes? Will 
he return home from the hospital with 
faith in the kindliness of the adult 
world which will give him confidence 
in meeting the problems of his life as 
they arise? Or will he be distrustful 
of adult motives and behavior, fearful 
of doctors, hospitals, white gowns, and 
possibly of strange situations in general ? 
These are questions which we can no 
longer slough off lightly as being outside 
the field of medical practice. 


We do the child little good by remedy- 
ing a physical condition if at the same 
time we create new problems or intensify 
existing ones, whether these problems 
be physical or emotional. 


What can the busy doctor do to 
fulfill this added demand upon him for 
psychologic guidance? He is not a 
psychiatrist, nor is psychiatric care ordi- 
narily indicated, any more than a neuro- 
surgeon need be consulted every time a 
youngster bumps his head. Yet it rests 
with the child’s doctor (not the psychia- 
trist) to be aware of the significance 
of minor events or of aberrations in 


*Reprinted from The Child, March, 1951. 

+Dr. Ruth M. Pillsbury is Lecturer in 
Developmental Pediatrics at the University of 
California. She is also Pediatrician to the 
Child Center, Children’s Hos- 
pital of the East Bay, Oakland, Calif. 


behavior which could, if unwisely 
handled, lead to more serious emotional 
difficulties. 


No matter how kindly and understand- 
ing doctors and nurses are, the success 
of their work with children depends to 
a great extent upon the nature of the 
child’s relationship with the adults in his 
world long before the question of sur- 
gery arises. A child who is terrified and 
who has not learned to trust adults, or 
perhaps who has learned not to trust 
adults, cannot be won over in the 
short time between entering the hos- 
pital and being given the anesthetic. 


If we expect a child to have faith in 
adults it is vital that adults keep faith 
with him. Has mother told him that he 
is going to the store for an ice-cream 
cone, and instead he has found himself 
in the doctor’s office awaiting a “shot”? 
Next time mother suggests a trip to the 
store he will be suspicious. Or has the 
doctor said, “This won’t hurt,” and then 
proceeded to jab him with a hypodermic 
needle? Such a child will never again 
believe the reassurance, “This won't 
hurt.” 


The child can feel that the doctor 
is his friend, a person he can trust, 
a person who likes and understands 
him. Even if painful things have to 
be done, the child can sense that the 
doctor always keeps his word, that 
he hurts no more than necessary, and 
that he really likes him. For a doctor 
to scold a frightened or recalcitrant 
child for expressing his natural feelings 
will soon convince him that the doctor 
neither likes him nor respects how he 
feels. 


Mother’s attitude toward the doctor 
is also important. If she has handled 
the visits to the physician in a friendly 
and matter-of-fact way, the child has a 
chance to learn to respond in kind. If 
she is unduly anxious, the child will 
sense this and reflect her anxiety. If 
she has held the doctor over the child’s 
head as the authority who makes him eat 
his spinach, or has threatened him with a 
visit to the doctor if he misbehaves, the 
doctor will have a difficult time winning 
his confidence. 
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The physician’s responsibility in pre- 
paring the child for surgery, therefore, 
does not begin when surgery is first 
contemplated, but rather with his first 
contact with mother. and child. This 
applies not only to the doctor’s personal 
relationship with the child but to his 
guidance of the mother-child relation- 
ship. Anything which he can do to aid 
this relationship is not only good prac- 
tice of mental hygiene but is time well 
spent for the doctor, often leading to 
less hectic afternoons in the office \ ith 
frightened children and exasperated 
mothers. 


Here the busy doctor is of neces ity 
an opportunist, capitalizing on the s:m- 
ples of behavior which are exhib ied 
during his contact with the child, both 
to aid the child and to further he 
mother’s understanding of his behavior. 
A sympathetic ear for the mother, al- 
lowing her to discuss what she c.n- 
siders her problems even though t ey 
may not seem problems to the docior, 
may do much to save him from fravtic 
telephone calls when minor problems 
have become major ones and mother /|ias 
reached the bursting point. 


TACTICS VARY WITH CIRCUSTANCES 


In the case of the acute emergency, 
such as a rupturing appendix or a 
fractured leg, it is too late for psycho- 
logic guidance, and all the pediatrician 
can do is to fall back upon the child’s 
previous relationship to him and to the 
other adults who have so far been 
part of his world, and do what needs 
to be done as quickly and gently as 
possible. 


ONE DISTURBANCE AT A TIME 

The timing of nonemergency surgery 
is often of great importance in its effect 
on the child. In general, surgery should 
not be contemplated when a child is 
going through a period of particular 
stress. The most common contraindica- 


tion on psychologic grounds, which is 
often missed because a child may not 
show overt signs of disturbance, occurs 
in the 3 months before and the 6 
months after the birth of another child 
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in the family. This is naturally a time 
of upset for any youngster. 


There is another reason why this is 
not a good time for hospitalization, at 
least for preschool children. The ages 
o! 3 to 5 or 6 are the ages when the 
child takes great interest in where 

jies come from, and this interest is 

entuated by the arrival of a baby 

ther or sister. Too many parents 

dge the explanation by telling children 
tat babies come from hospitals, and 
t's complicates the child’s feelings 
t vard his own hospitalization. 


PHYSICAL VS. EMOTIONAL NEEDS 
\ case in point was a 5-year-old boy 
o underwent a tonsillectomy when his 
by brother was 3 months old. He 
| been told that babies come from 
spitals and had seen his mother go 
© the hospital and return home with 
new baby, obviously weaker than 
when she left. 


He took the operation well and seemed 
happy in the hospital, spending most of 
the time cooing at a small baby in the 
next crib. When the time came to go 
home, he screamed, kicked, and fought, 
and it was some time before he could 
be quieted enough so that his parents 
could find out what was bothering him. 
He thought the baby next to him was 
his own baby and that he was being 
deprived of it! Explanations did little 
good, and for several months he would 
go up to any mother with a small in- 
fant and attempt to take him away from 
her. This child grieved as much as if 
he actually had had a baby which he 
had lost. While this story may make 
amusing telling in a medical meeting, it 
was a real emotional trauma for the 
child. 


As part of preparation for hospitaliza- 
tion at this crucial age, the physician 
may find out from parents what in- 
formation the child has been given as 
to the “facts of life” and help the 
parents to get this straightened out be- 
fore recommending hospitalization. 


It is poor timing to try to remedy 
a child’s physical condition at a period 


when there is likelihood of creating or 
increasing emotional disturbance. In 
some instances it may be wise, for ex- 
ample, to postpone surgery for a few 
months, perhaps at the expense of a 
few extra attacks of tonsillitis, until the 
child is deemed emotionally ready. 


Now, for example, suppose we have 
an ordinary, well-adjusted baby 8 or 9 
months old, who has a friendly relation- 
ship with his doctor and needs to have 
his tonsils out. What should we do to 
make the hospital problem easy for him? 


If he is too young to have the situa- 
tion explained to him in words, little 
can be done in direct preparation, yet 
there are still things we can do to help 
him. Since the hospitalization itself will 
be a problem for him, and one problem 
at .a time is enough for anyone, it is 
wise to keep from piling demands on 
him. 


It may be possible to avoid any 
changes in his usual routine which might 
be disturbing to him. One change that 
can be postponed is weaning. He may 
be able to handle either the hospitaliza- 
tion or weaning, but both might be too 
much for him. 


The pediatrician may discuss with 
the mother the inadvisability of going 
ahead with other matters, such as toilet 
training, a new crib, a family trip, and 
so on, until the child has had a chance 
to settle down from the experience of 
surgery. 


Being away from home and mother 
is one of the most disturbing elements 
of hospitalization to a young child. For 
the child who has never been away 
from his mother this is doubly difficult. 
We can help him to accept the separa- 
tion by beginning gradually, ahead of 
time, under less distressing circum- 
stances. Getting him used to a_ baby- 
sitter for increasing periods of time, 
and later getting him used to staying 
at a friend’s house while mother goes 
shopping—such experiences, though he 
may dislike them at first, will give him 
reassurance that although mother some- 
times leaves him, she always comes 
back. Conversely, the practice of sneak- 
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ing out when the child is asleep and 
letting him awake to find his mother 
gone, although sparing everyone a fuss 
at leave-taking, will make him more 
anxious about her whereabouts and thus 
make hospitalization more difficult. The 
first separation from mother should not 
be under the conditions of a hospitaliza- 
tion if this can possibly be avoided. 


We must remember that in the ab- 
sence of the parent whoever handles the 
child becomes a temporary substitute 
for that parent and becomes invested 
with those qualities of the parent which 
mean security to the child. The person 
who bridges the gap between home and 
hospital is frequently the child’s own 
doctor. No child should be subjected 
to the frightening experience of an 
anesthetic without the reassuring pres- 
ence of a familiar face. If his own 
doctor is not to be present at the 
operation it may be possible for the 
child to become acquainted with the 
surgeon, anesthetist, or nurse ahead of 
time. 


TELL HIM IN GOOD TIME 


For the older child, who can talk, the 
same principles hold true, but more can 
be done to prepare him. Preparation 
literally means just this—advance knowl- 
edge of what is going to happen. Fear 
of the unknown is always worse than 
fear of the known. Although it is not 
wise to overemphasize the painful as- 
pects involved, we should give the child 
some advance indication of the less 
agreeable side of hospitalization in order 
to prepare him more fully for what he 
must face. 


Too long a period of preparation gives 
the child time to build up anxiety. A 
week is usually sufficient. We have seen 
instances where overpreparation has led 
a child to feel that the parent “doth 
protest too much,” and the very anxie- 
ties which the parents were trying to 
allay were thus intensified. 


By the time the date for surgery is 
growing ‘near, the youngster, having had 
his ever-sensitive radar devices tuned to 
the world about him, is quite aware 
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that something called “having his tonsils 
out” is about to happen to him, whether 
the parents think he knows about it or 
not. He certainly wonders what it is 
all about, and he may have even built 
up some elaborate fantasies on the sub- 
ject. He now needs to know in simple 
terms what all this means. 


He probably does not know what 
tonsils are, but he does know what his 
symptoms have felt like, and so explana- 
tions can be approached through his 
personal experience. The doctor may or 
may not want to discuss this himself 
with the child, but in any case he may 
discuss it with the parents so that they 
can give the child sound information. 
The child may be told that he is going 
to have his throat fixed so that he will 
not have so many bad colds or ear- 
aches or throats—whatever his 
symptoms have been. 


If he is older and asks further ques- 
tions they may be answered in a matter- 
of-fact manner; or he may even want 
to look into someone else’s throat 
and see for himself what tonsils are. 
Whether he asks questions or not, he 
is wondering, “Just what is it going to 
be like? Will it hurt?” 

One can often arrange a preview of 
coming events for him, which should 
be as much a part of the preparation 
for a tonsillectomy as the laboratory 
work-up. A trip to the hospital for 
sightseeing frequently dovetails nicely 
with the laboratory work. A ride in 
the elevator can be added, or an inspec- 
tion, or a ride in a wheel chair. 


The procedure can be explained to 
him, little details in terms he knows: 
Getting up in the morning; riding to 
the hospital without breakfast; being 
undressed and having his temperature 
taken; the shot (yes, the shot!) to make 
him more comfortable afterwards; talk- 
ing to the nurse or doctor who will 


give him something funny to smell; 
going to sleep and waking up later with 
his throat feeling queer and sore; feel- 
ing very sleepy and sort of sick for 
a while; being sleepy all day and all 
that night and having mother come for 
him in the morning. These are things 
he can understand and anticipate with- 
out too much anxiety. The knowledge 
of what to anticipate will make the 
situation easier for him to face. 


DON’T MISLEAD HIM 

He need not be frightened by gory 
details, but neither need he be under 
the misapprehension that the whole 
thing will be a gay good time. 

Some children will enjoy play-acting 
ahead of time with the family, going 
through the procedure in play as prepa- 
ration for the later experience. 

After he comes home he may want 
to act out his experience in his play 
with dolls. A present of a “doctor set,” 
available in many toy stores, may help 
him to master his feelings about the 
experience, through play. 

Children have more ability to face 
difficult. situations than generally 
realized. We do not need to feel that 
early surgery will be of necessity a 
psychic injury, or that if such injury 
occurs it will inevitably lead to an emo- 
tional handicap. In preparing the child 
for a surgical procedure the doctor has 
a signal opportunity not only to prevent 
such injury, but also to help parent and 
child toward a better understanding of 
each other. 


By going about it in a matter-of-fact 
way, neither frightening him nor failing 
to prepare him by trying to protect him 
too much and thereby belittling his abil- 
ity to handle situations, one may help 
the child to master this situation for 
himself, thus bringing about in him an 
increased feeling of confidence in coping 
with future exigencies of life. 
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AND NEW LOCATIONS 


Aho, Toivo J., from 1749 N. Prospect Ave., 
to 2218 N. Third St., Milwaukee 12, Wis. 
Alshan, Norman, from Brooklyn, N. Y., to 
fed Yellowstone Blvd., Forest Hills, L. 1., 


aa“ Lory, from Farmington, N. Mex., to 
4 N. Church St., Las Cruces, N. Mex. 
ones Stanley G., from 610 Fincastle Bldg 
to 210 Wallace Center Bldg., Louisvill 
7, Ky. 

Margaret, from Columbus, Ohio, 
760 N. High St., Worthington, Ohio 
Beck, Milton, from Bronx, N. Y., to 417 S$ 
Boylston, Los Angeles 17, Calif. 
Bendall, John A., from Burbank, 
Box i17, Yucca’ Valley, Calif. 
Berrey, Ivan W., from 618 E. Hurd St., t 


Calif., t 


Parkside Osteopathic Clinic & Hospita! 
Fourth at Littler Sts., Edmond, Okla. 
Bracker, Frederick A., from 604 W. Jackson, 


to 710 W. Sixth St, Medford, Ore. 

Brown, Russell T., from Los Angeles, Calif 
to 201 Hawthorne Ave., North Sacrament: 
15, Calif. 

Carroll, Edward D:, from 433 E. Main St 
to 2629 Loma Vista Road, Ventura, Calif. 

Chesnut, Hervey H., from Coalinga, Calif 
to Box 294, Avenal, Calif. 

Crane, James S., from 5590 N. Diversey Blvd 
to 316 E. Siiver Spring Drive, Milwauke: 
11, Wis. 

Cronen, Stephen E.. from 240 E. Tenth St.. 
to 522 E. Tenth St., Erie, Pa. 

Daughters, Harry L., from St. Gabriel 
to 4215 S. Durfee Road, Pico, Cal lif. 

Davis, E. M., from 324 S. Pearl St., to 43: 
16th St., Denver 2, Colo. 

DePetris, J. F., from 6117 Berkshire Lane, to 
35 Brookhollow Drive, Route 5, Dallas 9, 
Texas 

Derfelt, D. W., from Joplin, Mo., to Tipton 
Valley Hospital, Tipton, Okla. 

Dill, Lawrence, Jr., from 118 S. William St., 
to 114 Franklin Place, South Bend 2, Ind 


Calif.. 


Doctor, Frederick C., Jr., from Kirksville, 
044 N. E. 20th Ave., Fort Lauder- 
dale, a. 


Dodge, John W., from Fargo, 


N. Dak., to 
Box 144, Jones, Okla. 


Doty, Martha Gene, from Emmaus, Pa., to 
Route 1, Macungie, Pa. 
ewe, James R., from 104% N. Main 


St., to 109 N. Jefferson St., Vandalia, Mo. 

Drake, S. Jack, KC ’50; Brannon Bldg., El 
Dorado Springs, Mo. 

Drews, Robert O., from Detroit, Mich., to 513 
Garland St., Flint 4, Mich. 

Dubrin, Stanley, from Los Angeles, Calif., 


Whiteoak Medical Center, 6815 Whitcoak 
Ave., Reseda, Calif. 
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5003 Ross Ave., to 4930 Lowell, Keith S., from Da!las, Texas, to 3602 Simpson, Don H., from 1422 N. Seventh Ave., 
a. Joseph, in 6, Texas W. Central Ave., Aibuquerque, N. Mex. to 502 E. Thomas Road, Phoenix, Ariz. 
Smith, Calvin B., from Joplin, Mo., to Mec- 


” li E., from 735 20th St., to Lowell, Laura A., from Dallas, Texas, to 

Hospital, E. 14th & 14048 Gulf Blvd., Madeira Beach, St. Pete: s- Loud, Okla. 
Capitol Aves., Des Moines 16, Iowa burg 6, Fila. Sn for, ‘the Navy, 

delphia, Pa., to Navy, 

<. Harold E., from South Gate, Calif., Lushbough, pontin, from St. Louis, Mo., to of Oe nance, Room 0442, Washington 25, 

3444 Cricklewood St., Torrance, Calif. Box 397, Noth Liberty, Ind. D. C, (in Military Service) 

k s. Robert C., from Phoenix, Ariz., to McKenna, E. H., from Chicago, I'l, to 718 Sohns, Carl J., KCOS °51; Route 2, Kirks- 

-roit Osteopathic Hospital, 12523 Third N. Fayette St., Saginaw, Mich. ville, Mo. 

e., Detroit 3, Mich. Miley, James M., Jr., KCOS °51; Osteopathic Soest. ag Dg a Ponce de 
r..on, William B., from Bowling Green, Ky., Hospital of Kansas City, 926 'E. 11th St., CON AVE., N. 
F Ottawa Arthritis Sanatorium & Diagnostic Kansas City 6, Mo. Spates, Edwin M., from Loe. fageien, | om. 

nic, Ottawa, Ill. Miller, Donald P., KCOS ’51; Reservoir St., to 10259 Helendale Ave ujunga, Cali 

Fan, John P., from 402 Alliance Bank Bidg., _Watervil'e, Maine Statler, Witton 

127 E. State St., Alliance, Ohio Miller, Jack M., from Indianapolis, Ind., to Dowell Road, Picentx Po og sa ilies 

— 4244 Liverno:s Ave., Detroit 10, Mich. 
Go ‘ord, Nathaniel B., from 416 N. Davis St., : . : Stephenson, Jennie, from San Jose, Calif., 
920 N. Davis" St., Sulphur Springs, Men Coney from Box 91, to Box 248, 1800 W.’ 41st St. Los Angeles 62, Cait. 

xas KCOS Chaffee, M Strangio, Vincent J., from Scarsdale, N. Y., 
G n, Gabriel J., Farrow Hos- Mosebach, Herbert J., to 505 Spring St., Michigan City, Ind. 

i 239 W. Tenth St., Erie, Pa. Needham, Paul I., from Corpus Christi, Texas, Sturges, Frederick W., from Times Bldg., to 

; to Colonial Terrace, Apt. 4, 1106 E. Elm Prudential Bldg., 4310 Atlantic Ave., Long 

Garrett, St., to St., Springfield, Mo. Beach 7, Calif. 

“Hain ton St., Epeilanti, Nutter, Fayette A., Jr., KCOS °51; 911 State 

Swiencki, Bernard, from 12523 Third Ave., to 

G Albert A., from Central Point, Ore., Larned, Kans. 2255 Webb, Detroit 6, Mich. 

700 Academy St., Box 139, Jacksonville, jo to 53 Talbot, Harry from South Gate, Calif. 

to 1940 ajon Blv« an Diego ali 

Griith, William A., from 7114 Oxford Ave., Peterson, Sherman H., from Hibbing, Minn., Taylor, Afton C., from Alhambra, Calif., to 
« 7124 Oxford Ave., Philadelphia 11, Pa. to Roswell Osteopathic Hospital, Roswell, my Angeles County Osteopathic Hospital, 

h. M N. Mex. 1100 N. Mission Road, Los Angeles 33, 

Gr Pettigrew, A. L., from Times Bldg., to 4310 Calif., (change of name from Condie) 

M Atlantic Ave., Long Beach 7, Calif. Taylor, John C., from 4319 Roanoke Parkway, 
\lo Poster, Sram to 3504 Troost Ave., Kansas City 3, Mo. 

Guest, George H., from 1226 W. Lehig ve., 635 Westfield Ave., festfield, 8, N. J. anki Shia I Ange? Calif., t 
to 262 S. 15th St., Philadelphia 2, Pa. (In Military Service) Calif.” 

Hartman, Gilbert C., from Cleveland, Ohio, Ringland, Robert L., from Muskegon ee Thieman, Bertha Regina, from Shawnee, 
to Bay View Hospital, 23200 Lake Road, = eepaal, to 1357 Arthur St., Mus- Kans., to 3412 Haley Ave., Oakland 2, Calif. { 

Roberts, Wallace L., from Philadelphia, Pa., Thomas Frank |S... from 1708. W. Jackson 

Hayes, William D., KC °50; Davis, Okla. to U. S. Naval Hospital, af Contr, to Sherwoo 

Hoefer, Robert F., from Toledo, Ohio, to 8321 William L. Roberts, M. C., Camp Lejeune, ng — | 
Monroe Road, Lambertville, Mich. oo Se to 1615 Cherry Ave., Long Beach 4, Calif. 

Roberts, Wayne H., from 20 N. Boulevard, - ° 
Jarvis, Ernest L., from Toronto, Ont., Canada, to Parkside Osteopathic Clinic & Hospital Turowski, Jacek F., from Bay Village, Ohio, 
28 Eighth Ave. N. E., Seattle 55, i g : ila. : to 109 Brookfield Road, Avon Lake, Ohio 
i832 28 Eig Fourth at Littler Sts., Edmond, Okla. 

Rogallo, Harold M., from Los Angeles, Calif,  Utterback, Clarence B., from 205 Bidg., 

Johnson, Delbert F., from Seattle, Wash., to to 4721 Terrace Drive, San Diego 16, Calif. to 710 Jones Bidg., Tacoma 2, Was 
Story Hotel Bldg., Nevada, Iowa Rollins, Jack P., KCOS °51; Box 146, Jenks, Visek, August J., from 719-20 Frisco Bidg., 

. kla to 720 Joplin St., Joplin, Mo. 

Jing, Fong Q., Jr., from 1940% Griffin Ave., = A 122 
to 4018 W. Avenue 41, Los Angeles 65, Resse, Sandford from Los Angeles, Calif., Vogan, Leo, from 382 6 Troost Ave., to 122 
Calif. to 374 W. Foothill Blvd., Fontana, Calif. Cypress City 1, 

.. KCOS °50; Lincoln, Mo. 

Mich. Satnick, Soll R., from 7400 Seville Ave., to Wackerle, Harol 
7723 Pacific Bivd., Huntington Park, Calif. Ward, James K., from 17 W. Tenth St. to 

, Savarese, J. Charles, DMS °50; Corpus Christi 230’ Central Ave., Holland, Mich. 

Jones, Sam P., from 1505 W. + .Cetnee Ter- Osteopathic Hospital, 1202 Third St., Corpus Webster, F. Gerald, from 115 N. ree St., to 
aoe, to 1419 W. Lexington, Independence, Christi, Texas 302 N. Barry St., Olean, N. . 
eel Scadron, Hubert, KCOS '51; Osteopathic Hos- Weinberg, Friedman, from 926 . 11th St., f 

Kane, John E., from 2296 Coral Way, to 1870 pital of Kansas City, 926 ‘5 lith St., Kan- to 7204 Prospect Ave., Kansas City 5, 

Coral Way, ‘Miami 35, Fla. sas City 6, Mo. ? Williams, Olive B., from Worcester, Mass., to 

King, Roderick H. from Rowlesburg, W. Va., Schaefer, E, Lowell, from 820 E. Garvey, to Wallace Road, Rockport, Mass. 

to 'W. Va. 8222 E. Garvey Williams, Welter irom Texee, 
Schwartz, Simon rom 4642 ‘hittier to Big Sandy Clinic ospital, Big Sandy, 

Krause, Justia Dayton, Ohio, to 47% Bivd., 5703 Whittier Blvd., Los Angeles Texas 

Broad St airborn, Ohio 22, Cali Wilson, Edwin, from 1815 Main St., to 5-6 ' 

Larson, Lloyd B., KCOS °51; 616 W. Jeffer- Scouten, George F., from Times Bldg., to Bank of Higginsville Bldg., Higginsville, 
son St., Kirksville, Mo. 4310 Atlantic Ave., Long Beach 7, Calif. Mo. 

Lipson, Albert S., from Grove City, Pa., to Sheppard, Stephen A., from Cleveland, Ohio, Wright, Robert L., from 202 Kaufman Bldg., 

4800 Springfield Ave., Philadelphia 43, Pa. to 21535 Lorain Road, Fairview 26, Ohio to 3244 E. Central, Wichita 8, Kans. 


The Ethical Topical Anodyne | 
3 T-U -LO that Controls...PAIN in muscl 
HUXLEY PHARMACEUTICALS inflammations 
521 FIFTH AVENUE, NEW YORK, N, Y. “CONTAINS | HLORAL HYDRATE + 


when quick, decisive laxative action is desired, 


OcCcY - CRYSTINE 


the distinctive hypertonic polysulfate saline 
Write for trial supply: OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
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APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 


Cliff, Lloyd W., rr 201 S. Marengo 
Ave., Pasadena 5 


IOWA 
Schloff, T. J., (Renewal) Marathon 
KANSAS 
Duffy, J. F., (Renewal) Anthony 
MICHIGAN 


Forsyth, Raymond D., (Renewal) 18981 Fer- 
guson Ave., Detroit 19 


Berck, Jack L., (Renewal) 3519 Fenton Road, 
Flint 3 


Northway, R. A. (Renewal) 233 N. Main St., 
Mount Pleasant 
MINNESOTA 
Lobb, Gordon K., (Renewal) Winnebago 


MISSOURI 
Oney, Glenn R., (Renewal) Alba 
Moreland, A. W., (Renewal) Cole Camp 


Hammond, Ira J., (Renewal) 110 N. Fifth St., 
Moberly 


NEW JERSEY 
Greene, Charles S., (Renewal) Box 68, Clayton 


NEW YORK 


Criscione, Louis R., 629 E. 22Iist St., New 
fork 67 


Goldstein, Martin J., (Renewal) Roscoe 


NORTH CAROLINA 

Baker, Richard C., (Renewal) 104 N. Lawrence 

St., Rockingham 

OHIO 

Coan, James E., Bay View Hospital, 23200 

Lake Road, Bay Village 

OKLAHOMA 

Egleston, William H., (Renewal) Jay 


PENNSYLVANIA 
Fisher, William, Metropolitan Hospital, 1903 
Green St., Philadelphia 30 
WEST VIRGINIA 
Wallace, Thomas C., (Renewal) Chesapeake 


GRADUATES OF 
CHICAGO COLLEGE OF OSTEOPATHY 


JUNE 10, 1951 


Adler, Leonard David 
Andrews, Otho Vincent 
Angiulo, Patrick James 
Aronson, Donald 
Aronson, Edward Irving 


Baker, Leo Morrison 
Bernhardi, Ernest Francis, Jr. 
Bower, Jean Stommel 
Brand, Burton 

Brown, Thomas Gordon 
Buccini, Ernest John 

Butler, Robert Edwin 


Cade, Walden LeRoy 
Capling, Robert David 
Clark, Darrel Charles 
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DeVore, Lorea Elizabeth, (Mrs. James Stout) 
Doll, Oliver Benson 


Ferrari, Gemma Marie 
Fiorella, Edward Justin 


Hall, Jay Edwin 
Hatch, Loren Lorenzo 
Heller, Harold Richard 


Kantzler, George William 
Klingel, Leo Frederick 


Long, John William 


Matlin, Milton 

Mihalich, Stephen Paracelsus 
Moss, Victor Irving 

Muciek, Stanley Joseph 
Rader, Daniel LeGrande 
Randazzo, Michael 
Schwartz, Maurice Kenneth L. 
Siniscalchi, Frank Secondo 
Sprankel, Gerald Robert 
Suffern, Maurice Grayle 
Sutliff, Glenn Francilo 
Taylor, Frederick Hoyt, Jr. 
Toohey, James Joy 
VanAndel, Claude Arthur 
Vaughan, James Arthur, Jr. 
Waine, Burton Herbert 
Zettel, Robert Hygine 
Ziegler, John Wallace 


GRADUATES OF 
COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


JUNE 15, 1951 

Allen, Ethan Roy 
Artz, D. Duane 
Bean, Joseph Patrick 
Berenson, Philip 
Binning, William Arthur 
Boven, Bernard Dale 
Bradley. Margaret Jane 
Brainard, William Sherman 
Brown, Robert James 
Buck, Francis Scott 
Bueno, Jesse Roland 
Bundy, Robert Peter 
Colton, Merrill 
Converse, Howard George 
Crawley, Virgil Stanley 
Cross, Sylvan David 
Daitch, Maurice Laurence 
Davoll, Warren Harley 
Frank, Julius 
Green, Betty Alice 
Griffith, Glenn Sheriden 
Hall, Harry Calvin 
Harder, Edwin Thomas 
Hardy, Lynn William 
Harrington, Earl George 

olt, Howard Lee 
Houske, Chesley Raymond 
Howard, Robert Gordon 
Ikenberry, Maurice Lee 
Irving, Griffith 
Jacobs, Sylvester Charles 
Jensen, Ralph Oscar 
Juday, Lynn Reynolds 
Karzen, Melvin S. 
Keller, Frank Llewellyn 
Kennedy, John, Jr. 
Koppel, Phillip Richard 
Laskowsky, Robert Henry 
Lavin, Arnold Aubert 
Leysack, Alex Eli 


Mannick, Louis 
McKay, Mahlon Lee 

Miller, Frederick E. 

Miller, Thomas C. 

Morgan, Thomas Logan, Jr. 
Morris, Ralph Odell 


Nakadate, Kakuya 
Newkirk, Erma 
Norcross, Robert Edwin 
November, Harry John 


Payne, Ross Albert 
Perry, Daniel Wayne 


Rasmussen, Charles W., Jr. 
Rossi, Amerigo Alfred 
Rust, Harvey Giard 


Schaap, Charles Bradshaw 
Schaap. Marie Harkins 
Scott, Winfield Morrill 
Seagal, Harry 
Seeman, Eugene Franklin 
Segel, John Douglas 
Shaw, Luther Underhay 
Shields, Elden Brown 
Simcox, Thomas Williams 
Simmons, Bennett Clark 
Slavens, Henry Edward 
Smith, Fred Willard 
Spencer, Edward Alfred 
Stebbins, Ernest Louis 
Stephens, Harley Whalen 
Stephens, Joseph M. 
Stevenson, Melbourne Harrison 
Stewart, Robert Horn 
Stohl, Rudolph Melvin 
Thibault, Elaine Ardell Logan 
Thibault, Richard Le Page 
Treseler, Donald King 
Turner, Pershing Warren 


Varrelman, Roderick Maurice 
Wisch, Marvin 


GRADUATES OF 
DES MOINES STILL COLLEGE OF 
OSTEOPATHY AND SURGERY 


JUNE 8, 1951 
Adler, Sidney 


Baker, Bee Bee 

Barnes, Lowell Emery 
Beckham, Alfred, Jr. 
Caldwell, Martin R. 
Chambers, Charles Edward 


De Bard, Richard 

De Ford, Robert LaVerne 
Dodson, Dale 

Dunbar, Paul E. 


Elston, William Lawrence 
Fisher, Allen Michael 
Fitz, Gerhardt R. 
Frye, Kenneth W. 
Ginsberg, Herbert 
Goodman, Bernard 
Groff, Irwin G., 
Harmon, William H. 
Harrison, Robert T. 
Herr, Sanford S. 
Hessey, Victory J. 
Hindman, Robert J. 
Hodges, John E. 
Hoffman, Walter R. 
Howland, Gordon K. 
Hoxie, Lioyd 
Hutchins, John Philip 


Ingenito, Allan Alphonse 


STANDARD PHARMACEUTICAL 


1123 Broadway, New York 


FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


Each tablet cont: Extract of 
Rhubarb, Senna, Precip. Sul- 
fur, Peppermint Oil, Fennel 
Oil in activated charcoal base. 
© 


FOR BETTER SEDATION 


VALERIANETS-DISPERT® 


Each tablet contains 0.05 Gm. 
Valerian Extract. 


Odorless Herbaceous Chocolate 
coated Tablets 


FOR CONDITIONS 
TRANSPULMIN® 
3% solution Quinine with 
2¥2% Cam for 

cular Injection. 
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Use 
y R E ST O B ORO power IN 
inom guurate ANDO ACETATE) TABLETS 
y. 5. PAT: 
Dissolve plain water directed for preparing antiseptic: astringent 
Burow's Solution for treatment of Swelling’: inflamations: Sprains Anti- 
pruritic. decongestv® action Accurate yniform dosage Stable Lead: 
free * Accepted by Army and Navy: 
iy 
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jackson, George E., Jr. 
lohnston, Eric 
lohnston, Sturgis E. 


Kornhauser, Edgar E. 


Limanni, Charles 
Lott, James Grant 


Magen, Myron S. 

Massin, T. 

Mayer, Fergus 

?anakos, Paul William 
-arisi, Elena Winifred 

Peabody, Alfred Samuel 

Purtzer, Horace Chester 


Reed, Thomas Colburn 
Rennoe, Edgar Jackson, Jr. 
teuter, Edward Charles 


Schmidt, Allan George 
‘ilvert, Harvey Payne 
Skrocki, Chester Joseph 
smeltzer, William Ellsworth 


Updegraff, Charles Louis, Jr. 


Wirt, Robert D., 

Wolf, Thomas R. 

Wood, Leonard Norris 
Woods, a Milton, Jr. 
Wurst, Harry Bruno Walden 


Zarnoski, Edward Joseph 


GRADUATES OF 
KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 
JUNE 8, 1951 

Abel, Philip 

‘Alexander, Claude Charles 

Amelon, Maynard ohn 

Anderson, Ernest Halliday 


Beck, Merritt Miller, Jr. 
Berta, Louis Wilheim, Jr. 
Black, Arthur Robbins 
Borkosky, William Edward 
Brown, Harold Irvin 


Cantor, Harvey 

Caplitz, Israel William 
Capriola, James Vincent 
Cary, James Elbert 
Castroll, Jack William 
Crotty. Calvin Harrison 
Cummins, Clifford De Muth 
Davis, Robert Kenneth 
Doolittle, J. B. 

Duffey, James Max 
Duncan, Russell John 
Eaton, Charles Miller, Jr. 
Elliott, Thomas Parker 
Ennis, Gordon John 
Ensign, Rolland Earl 
Epley, Morris Clifford 
Erickson, cer Frederick 
Fite, Lynn For 

Fleming, Kortlander 
Flowers, Max 

George, Harold Eugene 
Glazer, Martin 

Godwin, James Denson 
Goff, Herbert Arthur 
Gregg, Elizabeth Robishaw Johnson 
Gurman, Stanley Norman 
Hanson, Joseph Gerard 
Hewitt, Douglas Thomas 
Hickey, Robert B. 

Hill, Wilbur Thomas 
Hoffman, E. Willard 


Hull, Dean Richard D’Alonzo, Henry Anthony 
Hulsey, James Curtis Dunn, William John 


Humphreys, Loren S. Easton, Thomas Melroy 


ibben, Robert Ellis Ellis, Pau 
ones, Woodfin Grady, Jr. Soainadee, Elliott Sanford 
udd, A. Dee Ervin, Russell Judson 
Kahn, Hyman Feldman, Arthur Lloyd 
Kerwood, Pattie Jane Feldman, Leonard Louis 
Le Heup, Lewis Wendell, Jr. ee ee 
ivingstone, Frank Swanton . 
Logue, Marvin Lane Prank, John aya 
MacFarlane, John Thomas Raymond 
Mallery, William R. Jay 
ancuso, Louis Gustave 
Guerdan, Donald — 
Margreiter, John Lawrence, Jr. Hacket, David James 
Marshak, Sidney Hayes, John H., Jr. 
Marshall, Fred Henderson, Albert H. 
Marshall, Robert Milburn Honig, Albert M. 
Martin, William Louis Hunt, Robert M. 
McClimans, Robert Allen 
McKay, Donald Floyd Bets, 
James Joseph, Jr. Richard R. 
Partin, Lyle ng | Kimmelman, Abraham S. 
Perraud, George R., Jr Kirschbaum, Leonard J. 
Posey, Thomas Hugh, Jr. Kirton, Thomas Edmund 


Koenigsberg, Abraham 
Lee, Brendan Joseph 


Ray, Frank Seth 


Sands, George Lansing, Jr. Leshner, William 
Schiavone, Frank, Jr. Levenson, George 
Schoettle, Roy Wayne Linkenhoker, Jack Preston 


Schwartz, Harold 


Seiple, Robert Stanley Lovelace, John Haywood 


Serra, Harold Albert Miller, Jay R. 
Sheffer, Thomas F. Mitnick, Marvin Louis 
Sickinger, Glen Herman Mouer, Philip 
Smigelski, Raymond John Murray, Robert W. 
Smith, Joseph Lambert 
Spriggs, Leslie Vernon Nathanson, Boris 
Stewart, Menry jackson 
Stoker, Henry Rudolph Martini Gtiver, Jack 
Palmer. Lawson F., Jr. 
Thomas, Donald Richard Paltin, Samuel J. 
Townsley, Hugh Arthur Patenaude, Edward William 
Tyler, Robert West Pickoff, Harold 
> 
Walker, Jack Levey Post, William T. 
DeVere Queler, Norman 
aware Raber, Martin Jacob 
Watkins, Kenneth Ray Reid, Donald Robert 


Weeber, Wyman Bruce 


Wilensky, Abe Richman, Sidney 


Riviello, James f. 


Williams, John Roswell 
Wolfe, Richard Benjamir Musrey 
Woodward, Owen L. 
Young, James Arthur Schwartz, Frederick 
Schwartz, Walter W. 
GRADUATES OF Harold 
PHILADELPHIA COLLEGE OF Sokol, Sylvan _ 
OSTEOPATHY Spiro, a, j 
Starer, Leonard J. 

JURE Stark, Eli Herman 
Abramson, Bernard Steetle, John 
Allen, Thomas_T. Stinger, David R. 
Angert, Irvin J. Thomsen, Frederick H. 
Axelrod, Irving J. Troum, Arthur Lester 
Bernheisel, James L. Underwood, Walter Burr. Ir. 
Bove, Victor Si 
Browndorf, Marvin Weiss. Sidney 
Weitzel, John 
Cain, Richard Francis _ Weldon. Robert S 
Carney, Thomas Francis Wesley, Carl J sate 
Cook, L. Young, Robert M. 
‘Charles W., Jr. Zinner, Lawrence Herbert 
Cramer, Davi Zipperer, William P. 


Soothing... 


Decongestive... 


Pain-Relieving... NUMOROIDAL 


SUPPOSITORIES 


EPHEDRINE HYDROCHLORIDE... .. 0.22% 
IN A SPECIAL EMULSIFYING BASE 
Supplied in boxes of 12, individually packaged 
in cellophane. May be carried in pocket or purse 


with complete safety. No refrigeration necessary. 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 
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THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 


234 East Colorado Street 
Pasadena 1, California 


Earl H. Gedney, D.O. 


General Surgery 
and 
Disc Ligament Sclerosing 


Bangor, Maine 
Vacationland 


ANTHONY E. SCARDINO, D.O. 
Practice Limited -to 


Dermatology & 
Syphilology 
929 Bryant Building 
Kansas City, Mo. 


CALIFORNIA 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


CALIFORNIA 


WILFRED V. SLATER 
B.S., D.O. 
Esthetic & Reconstructive 
PLASTIC SURGERY 
L.B. 49896 1449 W. Willow 
By Appointment Long Beach, Calif. 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Books Received 


BONE AND JOINT DISEASES: Path- 
ology Correlated With Roentgenological and 
Clinical Features. By J. Vernon Luck, M.S. 
(Ortho.), M.D., F.A.C.S., F.I1.C.S., Assist- 
ant Clinical Professor of Orthopedic Surgery, 
University of Southern California. Senior 
Attending Physician, Department of Ortho- 
pedic Surgery, and Consultant in Orthopedic 


Pathology, Los Angeles County Hospital. 
Member, Subcommittee in Orthopedic Sur- 
gery, National Research Council. Member, 


Board of Associate Editors, Journal of Bone 
and Joint Surgery. Ed. 1. Cloth, Pp. 614, 
with illustrations. Price $16.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence 
Ave., Springfield, 1950. 


HUMAN PHYSIOLOGY. By Bernardo 
A. Houssay, M.D., Professor of Physiology; 
Director of the Institute of Biology and Ex- 
perimental Medicine, Buenos Aires, Argentina, 
and Associates. Translated by Juan T. Lewis, 
M.D., and Olive T. Lewis. Foreword by 
Herbert M. Evans, M.D. Ed. 1. Cloth. Pp. 
1118, with illustrations. Price $14.00. Mc- 
Graw-Hill Book Company, 330 W. 42nd St., 
New York 18, 1951. 


MEDICAL TREATMENT: Principles and 
Their Application. Edited by Geoffrey Evans, 
M.D., F.R.C.P., Consulting Physician, St. 
Bartholomew's Hospital. Cloth. Pp. 1464, 
with illustrations. Price $20.00. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 
3, 1951. 


A TEXTBOOK OF MEDICINE. Edited by 
Russell L. Cecil, M.D., Sc.D., Professor of 
Clinical Medicine Emeritus, Cornell Univer- 
sity, New York, and Robert F. Loeb, M.D., 
Bard Professor of Medicine, Columbia Uni- 
versity, New York. Associate Editors: Alex- 
ander B. Gutman, M.D., Walsh McDermott, 
M.D., and Harold G. Wolff, M.D. Ed. 8. 
Cloth. Pp. 1627, with illustrations. Price 
$12.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1951. 


DISEASES OF THE HEART AND CIR- 


CULATION. By Paul Wood, O.B.E.M.D. 
(Melbourne), F.R.C.P. (London) Director, 
Institute of Cardiology, London. Physician, 


National Heart Hospital. Physician in charge 
of the Cardiac department, Brompton Hospi- 
tal. Cardiologist, Rheumatic Fever Unit, 
Canadian Red Cross Memorial Hospital, Tap- 
low. Late Consulting Cardiologist, Post- 
graduate Medical School of London, Ham- 
mersmith Hospital. Cloth. Pp. 589, with 
illustrations. Price $12.50. J. B. Lippincott 
Company, East Washington Square, Phila- 
delphia, 1951. 


THE KIDNEY: Structure and Function 
in Health and Disease. By Homer W. Smith, 
A.B., Sc.D., M.S., Professor of Physiology, 
New York University College of Medicine. 
Cloth. Pp. 1049, with illustrations. Price 
$12.50. Oxford University Press, 114 Fifth 
Ave., New York 11, 1951. 


MISSOURI 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


| MAINE MISSOURI 
COLSBABO 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


918 Oak, Kansas City 6, Mo. 


BASIC INGREDIENT 
QUALITY PLUS... 


Quality is the prime factor in the 
*KRUSE “75” . . . plus utility and 
service. 
The three handy exterior sliding com- 
ments, six interior adjustable bottle 
loops and utility pocket permit a sys- 
tematic arrangement of instruments and 
accessories. Sturdy construction, steel 
frame, attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 
carrying handles . . . this is the KRUSE 
“75”. Over all size 16” long, 8” wide, 
and 10” high. “Sold at Surgical 


*Reg. U. S. Pat. Off.- Supply Deolers"’ 


G. KRUSE & CO. 


800 McCarter Hwy., Newark 5, N 


Books Received 


DIABETES INSIPIDUS. By Harry Blot- 
ner, M.D., Associate Visiting Physician, Beth 
Israel Hospital, Boston, Mass. Edited by 
Henry A. Christian, A.M., M.D., LL.D., 
Sc.D. (Hon.), M.A.C.P., Hon. F.R.C.P. 
(Can.), D.S.M. (A.M.A.), Hersey Professor 
of the Theory and Practice of Physic, Emeri- 
tus, Harvard University; Sometime Clinical 
Professor of Medicine, Tufts College Medical 
School; Sometime Visiting Physician, Beth 
Israel Hospital; Sometime Physician-in-Chief, 
Carney Hospital; Physician-in-Chief, Emeri- 
tus, Peter Bent Brigham Hospital, Boston, 
Mass. Cloth. Pp. 188, with illustrations. 
Price $4.50. Oxford University Press, 114 
Fifth Ave., New York 11, 1951. 


A FEW BUTTONS MISSING. By James 
T. Fisher, M.D., and Lowell S. Hawley. 
Cloth. Pp. 282. Price $3.50. J. B. Lippin- 
cott Company, East Washington Square, 
Philadelphia 5, 1951. 


TUBERCULOSIS AMONG CHILDREN 
AND ADULTS. By J. Arthur Myers, M.D., 
Ph.D., Physician in Charge, Chest Clinic, 
Students’ Health Service, University of Min- 
nesota, Chief of Tuberculosis Service, Min- 
neapolis General Hospital, Professor of 
Medicine, Preventive Medicine, ana Public 
Health, Medical and Graduate Schools Uni- 
versity of Minnesota, Minneapolis, Minnesota. 
Ed. 3. Cloth. Pp. 894, with illustrations. 
Price $12.50. Charles C Thomas, Publisher, 
301-327. East Lawrence Ave., Springfield, 
Ill, 1951. 


IMMUNOLOGY. By Noble Pierce Sher- 
wood, Ph.D., M.D., F.A.C.P., Professor of 
Bacteriology, University of Kansas, and 
Pathologist to the Lawrence Memorial Hos- 
pital, Lawrence, Kansas. Ed. 3. Cloth. Pp. 
731, with illustrations. Price $8.00. The 
C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1951. 


GROWTH AND DEVELOPMENT OF 
CHILDREN. By Ernest H. Watson, M.D., 
Associate Professor, and George H. Lowrey, 
M.D., Instructor Department of Pediatrics 
and Communicable Diseases, University of 
Michigan Medical School. Cloth. Pp. 260, 
with illustrations. Price $5.75. Year Book 
Publishers, Inc., 200 E. Illinois St., Chicago 
11, 1951, 


PATTERNS OF DISEASE. By Frank L. 
Apperly, M.A., M.D. (Oxford), D.Sc. (Mel- 
bourne), F.R.C.P. (London) Professor of 
Pathology, Medical College of Virginia, Rich- 
mond, Virginia. Cloth. Pp. 456, with illus- 
trations. Price $8.00. J. B. Lippincott Com- 
pany, East Washington Square, Philadelphia, 
1951, 


FEVER THERAPY. By H. Worley Ken- 
dell, M.D., F.A.C.P., Professor of Physical 
Medicine and Rehabilitation, University of 
Illinois Research and Educational Hospitals, 
Chicago, Illinois. Paper. Pp. 101, with illus- 
trations. Price $2.25. Charies C Thomas, 
Publisher, 301-327 East Lawrence Ave., 
Springfield, Ill., 1951. 


HOW TO LOOK AT ILLNESS. By Dr. 
Norbert Glas, M.S. (Vienna), L.R.C.P. (Lon- 
don), M.R.C.S. (Eng.), Author of “Adoles- 
cence and Diseases of Puberty,” etc. Paper. 
Pp. 48. Price: Three Shillings. New Knowl- 
edge Books, 28 Dean Road, London, N.W. 2. 
1951. 
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HELPS RELIEVE 


FEVE 


RING 


WEAVER'S 
NASAL 
FILTER 


Recommend the Weaver Nasal Fil- 
ter in the treatment of rose fever 
and nasal irritation due to inhalant 
allergens. Prevents most annoying 
dusts and pollens from reaching 
the nasal passages. Developed by 
well known osteopathic physician. 


A mechanical aid, individually fit- 
ted inside nostrils by trained tech- 
nicians, scarcely visible. More than 
130,000 satisfied users. Inquire of 
your surgical supply dealer or 
write for address of nearest fitting 
agency. 


NASAL FILTER CO. 
Dept. JO-2 
Columbus 15, Ohio 


A profitable investment 
in increased practice 


A strictly professional adjunct that's in- 
valuable for manipulative work on 
any part of the body, the attractive 
McDowell Oscillator is a profitable ad- 
dition to any office. A special fulcrum 
for zone therapy is used for compression 
massage to locate and treat nerve re- 
flexes in the feet. A special attach- 
ment permits traction treatment of 
bunions vibration without pain 
to patients. Write for complete details. 


Manufactured and sold by 


McDOWELL MANUFACTURING CO. 
PITTSBURGH 9, PENNSYLVANIA 
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. is his reputation. Not only is a good 
reputation necessary to his business, but 
it is a vital factor in the confidence and 
trust which his patients place in him. 


Because it is so important, a doctor 
makes every effort to build his reputation 
and to guard it from misunderstanding. 
The understanding which patients and 
friends have of a doctor’s work and of his 
school of practice is the keystone of his 
good reputation. To bring this understand- 
ing to his patients, the doctor needs OS- 
TEOPATHIC MAGAZINE. It will help 


him tell his own story. 


The July issue of OSTEOPATHIC MAGAZINE 
highlights a number of phases of osteopathic practice 
and theory, dealing as it does, not only with specific 
disease entities, but with personalities in osteopathy. 


In the July Issue: 


® “The Fall of Troy’—another of the 
fictionized health articles concerning 
Dr. Weatherby of Springville, this time 
in an adventure with the town’s favorite 
citizen. 


® “Holidays Are His Business” —a story 
highlignting the personality of a D. O. 
practicing in Bermuda, combined with 
details about his home. 

®@ “Whooping Cough’s Menacing Fac- 
tor X”—an article emphasizing the 
dangerous after-effects of the disease. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Ml. 


T 
| A 
4 
< » 
You cam send osteopathic Magazine 10 
your patients for as yittle as cent® for 
each COPY if you have yearly contract. 
For 4 slight additional cost only $1.00 
100 copies YOU can have your name 
printed on each copy: With 4 minimum 
amount of cost you create maximum ol 
good will. 
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Finest Adhesive 
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This explains why multivitamins ofttime fail to produce 
favorable results. 


VITERRA provides TRUE protection against nutritional 
deficiency by supplying both vitamins and minerals. 


11 MINERALS 


9 VITAMINS 
in one capsule 


5,000 USP Units 
0.15 mg. 500 USP Units 
Calcium 


Manganese . Riboflavin 
Magnesium Pyridoxine HCl............ 0.5 mg. 


Molybdenum........-.... 0.2 mg. Niacinamide 
Phosphorus 
Potassium 
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For relief 
from itching... 


Stokes advises in the management of common 
skin diseases: “Use the antihistaminics where 
there is an allergic background or urticarial or 
marked pruritic symptoms.”' 


Many investigators have expressed their pref- 
erence for either Pyribenzamine Cream or Oint- 
ment in the treatment of itching dermatoses. 
They stress the prompt and marked relief which 
occurs in the majority of cases. Typical of 
the reports is that of Carrier et al., who state, 
*... relief from itching was almost always an 
immediate result.” 


1, Stokes, J. H.: G. P. 2:33 (Aug.) 1950. 


2. Carrier, R. B., Krug, B. S., and Glenn, H. R.: Journal Lancet 68:240 (June) 
1948. 
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Pyribenzamine Cream 2% 
Gtrigplennamine hydrochloride in 
base) 

gram tubes and 1-pound jars 


Pyribenzamine Ointment 2% 
(tripelennamine hydrochloride in 
petrolatum base) 

50-gram tubes and 1-pound jars 
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